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Investigated  in  this  study  were  differences  in 

employees'  expectations  about  counseling  and  opinions  about 

Employee  Assistance  Programs  (EAPs)  based  on  experimental 

referral  condition  and  gender  using  an  analogue  research 

method.     Male  and  female  graduate  students  who  were  employed 

in  a  variety  of  work  settings  in  business  and  industry 

were  randomly  assigned  to  one  of  two  groups.     Each  group 

read  a  profile  in  which  they  were  asked  to  imagine  themselves 

either  as  having  been  referred  to  counseling  by  their 

supervisors  or  as  having  referred  themselves  to  counseling. 

Those  in  the  the  self-referral  profile  group  were  told 

that  the  standard  of  anonymity  and  confidentiality  would 

be  maintained  while  those  in  the  supervisory-referral  profile 


vi 


group  were  told  confidentiality  applied,  but  supervisors 
and  counselors  would  be  consulting  with  each  other. 

After  reading  the  profile,  the  subjects  answered 
questionnaires  assessing  expectations  about  counseling  and 
opinions  about  EAPs.     There  were  no  statistically  significant 
differences  between  the  scores  of  subjects  in  the  self- 
referral  group  and  the  supervisory-referral  group  on  either 
questionnaire.     There  was  a  statistically  significant 
difference  between  males'  and  females'  scores  on  6  of  17 
scales  that  measured  various  expectancies.     Female  subjects 
scored  higher  on  scales  measuring  client  motivation  and 
counselor  confrontation.     They  also  expected  more 
trustworthy  counselors,  more  immediacy  in  the  counseling 
process,  and  more  positive  outcomes  than  did  male  subjects. 
Male  subjects  expected  counselors  to  be  more  directive. 
Female  subjects  tended  to  have  higher  overall  expectations 
about  counseling  than  did  male  subjects.     There  was  no 
statistically  significant  difference  between  male  scores 
and  female  subjects'  scores  on  the  questionnaire  measuring 
opinions  about  EAPs. 
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CHAPTER  1 
INTRODUCTION 


Given  the  dynamic  quality  of  modern  life,  many  people 
are  confronted  with  a  variety  of  personal  problems.  Stress, 
alcoholism,  drug  dependencies,   family  conflicts,  and  other 
issues  affect  almost  everyone.     These  problems  often 
interfere  significantly  with  job  performance  as  well  as 
with  daily  living.     Therefore,  employee  assistance  programs 
(EAPs)  have  been  developed  and  in  fact  become  commonplace 
in  American  business  and  industry.     "The  central  purpose 
of  an  employee  assistance  program  is  to  provide  timely, 
professional  aid  for  people  whose  personal  problems  might 
otherwise  lead  to  work  impairment,  absenteeism,  accidents, 
conflicts  in  the  work  setting,  or  even  job  termination" 
(Lewis  &  Lewis,   1986,  p.  4) .     The  need  for  EAPs  has  emerged 
from  the  increasing  incidence  of  employees'  (personal) 
problems  and  from  the  associated  increasing  significance 
and  cost  of  those  problems.     Therefore,  EAP  services  are 
designed  to  play  a  dual  role:     to  enhance  employees'  well- 
being  and  concomitantly  to  increase  productivity   (Lewis  & 
Lewis,   1986) . 

Employee  Assistance  Programs  are  being  promoted  in 
the  professional  literature  as  good  sources  for  assistance 
because  of  their  capability  to  reach  large  numbers  of 
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people.     "Industry  has  a  captive  population  that  includes 
a  majority  of  adults  for  about  half  of  their  waking  hours. 
There  is  no  more  effective  way  to  reach  these  people  than 
at  the  work  site"   (Foote  &  Erfurt,   1980,  p.   152).  Further, 
"[w]ork  and  work  organizations  are  potentially  powerful 
and  efficient  mechanisms  of  planned  social  intervention 
and  change.     That  is,  for  any  given  input  of  time,  money, 
and  manpower,  researchers  can  potentially  produce  a  greater 
impact  on  more  normal  or  premorbid  adults  through  the 
workplace  than  through  any  other  single  formal  organization 
or  institution"   (House,   1981,  p.   8) .     Therefore,  the 
effectiveness  of  an  EAP  appears  to  depend  on  its  success 
in  reaching  large  numbers  of  members  of  an  organization. 

Counseling  services  are  an  integral  part  of  EAPs  and 
with  the  growth  of  EAPs,  counselors  are  experiencing 
increased  demands  for  their  services  in  the  workplace.  As 
in  other  types  of  counseling,   in  the  context  of  counseling 
within  EAPs  counselors  have  generally  assumed  that  confiden- 
tiality is  an  essential  ingredient  in  the  counseling 
process.     "The  compelling  justification  for  confidentiality 
is  that  it  is  necessary  to  encourage  clients  to  develop 
the  trust  needed  for  full  disclosure  and  for  the  work 
involved  in  therapy"   (Corey,   Corey,   &  Callanan,  1984, 
p.  174). 

Both  theoreticians  and  researchers  stress  that 
confidentiality  is  crucial  to  the  success  of  EAPs 
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(Dickman,   1985;  Myers,   1984;  Steel,   1984),   a  perspective 
consistent  with  the  counseling  literature  that  emphasizes 
the  importance  of  trust  and  confidentiality  as  critical 
elements  in  the  counseling  process  (Brammer,   1973;  Egan, 
1975;  Fong  &  Cox,  1983). 

Issues  of  confidentiality  are  directly  addressed  in 
the  ethical  standards  of  various  [helping]  professional 
organizations,  such  as  those  of  the  American  Association 
for  Counseling  and  Development  (AACD) ,  the  American 
Psychological  Association   (APA) ,   and  the  Employee  Assistance 
Society  of  North  America   (EASNA) .     The  (professional) 
rationale  for  confidentiality  (within  counseling  within 
EAPs)   includes  the  contentions  that  it  (a)   is  a  necessary 
part  of  therapeutic  strategy  to  promote  full  client 
disclosure,    (b)  protects  clients  from  stigmatization,  and 
(c)  must  be  maintained  to  protect    clients'  rights  and 
interests   (Denkowski  &  Denkowski,  1982). 

In  addition  to  the  ethical  standards  of  professional 
organizations,  the  "Standards  for  Employee  Alcoholism 
and/or  Assistance  Programs"   (SEAAP)  have  been  developed. 
The  development  of  these  standards  was  in  response  to  a 
need  for  guidelines  by  which  organization  leaders  could 
develop  and  implement  new  programs  or  evaluate  existing 
ones.     A  broadly-based  task  force  consisting  of  several 
national  organizations  was  involved,  including 
representatives  from  the  Association  of  Labor-Management 
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Administrators  and  Consultants  on  Alcoholism,  National 
Council  on  Alcoholism,  Occupational  Program  Consultants 
Association,  National  Institute  on  Alcohol  Abuse  and 
Alcoholism,  U.S.  Office  of  Personnel  Management,  and  the 
AFL-CIO  and  other  segments  of  organized  labor.  Adherence 
to  the  standards  is  voluntary,  although  they  have  been 
accepted  by  most  practitioners  (Lewis  &  Lewis,   1986) . 

Recommended  within  the  SEAAP  is  one  procedure  for 
individuals  referred  by  management  and/or  union 
representatives  and  another  for  the  voluntary  use  of  the 
program  by  employees.     However,   in  either  case,  a 
"counselor  attempting  to  work  in  accordance  with  the 
standards  would  have  no  choice  but  to  maintain 
confidentiality  for  all  clients  and  anonymity  for  self- 
referring  employees"   (Lewis  &  Lewis,   1986,   p.  40). 
Therefore,  a  concern  in  EAPs  is  employees'  perceptions  and 
expectations  of  the  limits  and  extents  of  confidentiality 
in  relationships  with  counselors. 

In  addition  to  the  critical  issue  of  clients'  (i.e., 
employees')  perceptions  of  confidentiality,  other  expecta- 
tions about  counseling  influence  counseling  processes  and 
outcomes.     For  example,  client  attitudes  and  behaviors, 
i.e.,  motivation,  openness,  and  responsibility;  counselor 
attitudes  and  behavior,   i.e.,  acceptance,  empathy, 
genuineness,  confrontation,  directiveness ,  nurturance,  and 
self-disclosure;  counselor  characteristics,  i.e., 
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attractiveness,  expertise,  tolerance,  and  trustworthiness; 
characteristics  of  the  counseling  process,  i.e., 
concreteness  and  immediacy;  and  quality  of  the  counseling 
outcome  all  are  relevant  dimensions  along  which  clients' 
expectations  may  vary  (Tinsley,   1980) . 

Statement  of  the  Problem 
Employee  Assistance  Programs  operate  essentially 
through  two  different  systems,  self-referrals  and 
supervisory  referrals,  to  provide  counseling  services  to 
employees.     These  practices  are  the  result  of  the  widespread 
voluntary  implementation  of  the  SEAAP  (Lewis  &  Lewis,   198  6) . 
The  important  point  here  is  that  self-referred  clients 
typically  are  afforded  confidentiality  and  anonymity  whereas 
supervisory  referred  clients  are  afforded  only 
confidentiality.     However,   it  is  unknown  whether  clients' 
expectations  vary  within  the  respective  referral  procedures. 

There  is  no  agreement  about  the  type  of  referral 
system  that  is  most  effective  in  EAPs.     Wrich  (1974)  stated 
"voluntarism  ...   is  indicative  of  a  successful  EAP  and 
should  be  the  goal  of  such  a  program"   (p.  43) .  Myers 
(1984)  also  surmised  that  most  practitioners  agree  that  the 
rate  of  self-to-total  referrals  is  a  good  indicator  of  EAP 
success.     On  the  other  hand.  Trice  and  Roman   (1972)  warned 
that  EAPs  which  rely  heavily  on  self-referral  are  in  great 
danger  of  ignoring  highly  stigmatic  problems,   such  as 
alcoholism,  which  require  a  system  of  identification. 
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documentation,  and  referral  based  on  job  performance. 
Grimes  (1980)   cautioned  that  an  argument  could  be  made  that 
exclusively  self-referred  "systems"  are  not  in  fact  systems 
at  all. 

Researchers  and  practitioners  often  interpret  the 
standards  for  supervisory  referrals  as  encouraging 
communication  between  the  counselor  and  the  supervisor 
(Dickman  &  Emener,   1982;  Lewis  &  Lewis,   1986;  Myers,  1984). 
Myers  (1984)   indicated  that  there  are  a  number  of  valid 
subjects  for  establishing  a  dialogue  between  the  supervisor 
and  the  counselor.     Legitimate  questions  for  the  supervisor 
to  ask  include.  Did  the  employee  voluntarily  come  for 
counseling?    What  time  did  the  employee  arrive  and  what 
time  did  the  employee  leave?     Is  further  counseling 
recommended?    What  steps  might  the  supervisor  take  to  help 
the  employee  on  the  job?     Counselors  are  also  encouraged  to 
ask  the  supervisor  questions  about  the  employee's 
performance  and  job  behavior  as  aids  in  diagnoses.  For 
example,  supervisors  are  asked  to  describe  how  long  the 
problem  existed,  what  conditions  seem  to  precipitate  a 
decline  in  performance,  how  an  employee  relates  to 
co-workers,  and  whether  there  are  family  or  other  problems 
of  which  they  are  aware.     Obviously,  the  perceived  level  of 
confidentiality  and  expectations  about  counseling  by 
employees  can  be  influenced  by  such  conversations  between 
supervisors  and  counselors. 
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Clients  who  refer  themselves  to  counseling  within  EAP 
programs  typically  do  so  under  the  condition  of  anonymity, 
and  conversations  between  the  counselor  and  supervisor  are 
not  part  of  the  process.  "In  this  case  it  is  only  natural 
for  the  counselor  to  avoid  discussing  the  case  with  anyone" 
(Myers,    1984,   p.   186) . 

If  the  standards  relating  to  confidentiality  were 
explained  to  potential  clients  of  EAP  services,  would  that 
explanation  affect  the  potential  clients'  perceptions  and 
expectations  of  counseling?    The  client's  initial  percep- 
tions (of  counselors  and  counseling)   are  paramount  to 
eventual  effectiveness  and  are  emphasized  in  the  counseling 
literature.     Truax  and  Carkhuff  (1967),  Strong  (1968),  and 
Strupp  (197  3)  viewed  clients'  perceptions  as  the  basis  for 
the  creation  of  a  counselor's  influence  potential.  LaCrosse 
(1977)   stated  that  "counseling  effectiveness  is  determined 
to  a  large  extent  by  the  client's  perceptions  of  counselor 
behavior"   (p.  464).     Fong  and  Cox  (1983)  asserted  that 
trust  is  a  basic  issue  for  clients  entering  into  the 
counseling  process  and  that  "trust  is  the  client's 
perception  and  belief  that  the  counselor  will  not  mislead 
or  injure  the  client  in  any  way"   (p.   163).     Brammer  (1973) 
described  trust/mistrust  as  a  client  perception  which  can 
help  or  hinder  the  therapeutic  relationship.  Therefore, 
client  expectations  and  perceptions  have  an  impact  on  the 
counseling  process  and  outcome. 
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Purpose  of  the  Study 
The  purpose  of  this  study  was  to  investigate  whether 
major  components  of  expectations  about  counseling  differ 
for  employees  participating  in  counseling  on  the  basis  of 
referral  type  (i.e.,  self-referred  or  supervisory-referred) 
and  on  the  basis  of  employee  gender  (i.e.,  male  or  female). 
Expectations  about  client  attitudes  and  behaviors,  counselor 
attitudes  and  behaviors,  counselor  characteristics,  charac- 
teristics of  the  counseling  process,  and  quality  of  the 
counseling  outcome  were  examined.     This  study  also  was 
designed  to  investigate  whether  opinions  about  the  purpose 
of  the  program  differ  for  employees  on  the  basis  of  referral 
type  (i.e.,   self-referred  or  supervisory-referred)   and  on 
the  basis  of  employee  gender  (i.e.,  male  or  female). 
Clients'  expectations  about  counseling  within  EAPs  and 
their  opinions  about  the  purpose  of  the  program  based  on 
their  method  of  entry  (i.e.,  self -referred  versus 
supervisory-referred)   and  on  their  gender  (i.e.,  male  versus 
female)  were  unknown.     It  is  important  that  counselors  be 
sensitive  to  and  deal  honestly  with  clients*  expectations 
because  without  such  sensitivity,  the  counseling  process 
may  be  disrupted. 

Need  for  the  Study 
This  study  was  designed  to  obtain  more  information 
regarding  expectancies  employees  hold  for  employee 
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assistance  counseling.     If  differential  beliefs  about 
supervisory-initiated  counseling  and  self-initiated 
counseling  exist,  the  results  could  be  used  to  better 
promote  counseling  services. 

Information  on  a  variety  of  expectancy  dimensions  for 
EAP  counseling  also  would  provide  EAP  personnel  with  a  data 
base  from  which  to  draw  in  designing  EAPs  and  EAP 
preparation  programs,  understanding  and  working  with 
clients,  and  orienting  EAP  research. 

Understanding  how  potential  EAP  clients  perceive 
counseling  services  also  could  aid  counselors  and 
administrators  in  reaching  a  larger  portion  of  the 
population  in  need  of  psychological  counseling.  Potential 
EAP  clients'  expectations  may  provide  EAP  practitioners 
with  useful  information  about  their  public  image  and  may 
help  in  understanding  why  some  individuals  are  hesitant  to 
use  EAP  services.     The  results  also  may  assist  those  in  the 
helping  professions  in  refining  ethical  standards  and 
practice  in  EAPs. 

Rationale  for  the  Approach  to  the  Study 
This  study  utilized  an  analogue  research  method,  a 
method  which  has  been  increasingly  employed  in  the 
counseling  profession  (Munley,   1984) .     "The  purpose  of 
analogue  research  is  to  illuminate  a  particular  process  or 
to  study  an  intervention  that  may  be  of  importance  in 
actual  treatment"   (Kazdin,   1978,  p.   674).     Much  of  what  is 
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known  about  therapeutic  processes  and  behavior  change  has 
been  learned  from  analogue  studies. 

As  Kushner  (1978)   asserted,   it  is  easy  to  understand 
why  analogues  are  often  preferable  to  the  naturalistic 
study  of  counseling  because  several  advantages  to  this 
method  of  research  have  been  identified.     "As  a  general 
statement,  analogue  investigations  of  therapy  allow  the 
researcher  to  control  the  conditions  of  experimentation  to 
a  much  greater  extent  than  do  clinical  investigations 
(Kazdin,   1978,  p.   675) .     Thus,   analogue  studies  are  more 
convenient,  more  practical,  and  the  procedures  used 
probably  are  more  easily  replicated  than  those  used  in 
clinical  investigations   (Kazdin,   1978) .     Analogue  research 
also  avoids  many  of  the  ethical  problems  inherent  in  field 
study  methodologies  that  require  the  use  of  real  clients 
and  therapists  (Kushner,   1978) .     Therefore,  the  analogue 
research  method  was  the  method  of  choice  for  this  study. 

An  underlying  assumption  involved  in  the  use  of 
analogue  research  is  that  the  results  found  in  the 
"simplified"  setting  are  generalizable  to  the  "real" 
settings  they  are  supposed  to  simulate.     This  is  the 
question  of  external  validity  and  also  the  main  source  of 
controversy  about  the  value  of  analogue  research  (Strong, 
1971) .     Several  dimensions  of  this  study  minimized  the 
question  of  the  likelihood  of  its  generalizability  to  the 


clinical  situation  and  the  likelihood  that  it  would  have 
implications  for  counseling  in  EAP  settings. 

One  issue  present  in  analogue  research  concerns  the 
manipulation  of  the  independent  variable  and  whether  it 
falls  within  the  range  of  typical  counseling  phenomena 
(Munley,   1974) .     In  this  study  the  independent  variable  was 
the  referral  condition  (i.e.,  self-referred  and  anonymity 
or  supervisory-referred  and  confidentiality) .     These  two 
conditions  are  the  standard  practices  in  EAPs. 

The  target  problem  and  population  are  two  other 
dimensions  that  can  be  used  to  evaluate  the  extent  to  which 
the  investigation  is  an  analogue  of  the  clinical  situation 
(Kazdin,   1980) .     Regarding  the  target  problem,  the  issue  is 
whether  subjects  in  the  analogue  study  evince  the  same 
types  of  problem  and  the  same  magnitudes  of  severity  for  a 
given  problem  as  do  the  employees  for  whom  treatment  is 
usually  provided  in  EAPs.     In  this  study  the  target  problem 
was  described  in  general  terms  as  a  personal  intra-family 
problem  that  was  interfering  with  work  performance  rather 
than  linking  the  case  material  to  a  specific  type  of 
problem.     Most  individuals  can  imagine  having  a  personal 
problem  that  may  lead  them  to  consider  counseling.  The 
other  dimension  is  whether  characteristics  of  the  subjects 
in  the  analogue  study  are  similar  to  those  of  the  target 
population  EAPs  are  designed  to  reach.     The  subjects  of 
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this  analogue  research  were  employed  in  business  and 
industry . 

Research  Questions 
The  following  research  questions  were  addressed  in 
this  study: 

1.  What  are  the  differences  in  subjects'  expectations 
about  counseling  on  the  basis  of  referral  type  (i.e.,  self- 
referred  or  supervisory-referred) ? 

a.  What  are  the  differences  in  expectations  about 
client  attitudes  and  behaviors,   i.e.,  motivation, 
openness,  and  responsibility? 

b.  What  are  the  differences  in  expectations  about 
counselor  attitudes  and  behaviors,   i.e.,  acceptance, 
confrontation,  direct iveness ,  empathy,  genuineness, 
nurturance  and  self-disclosure? 

c.  What  are  the  differences  in  expectations  about 
counselor  characteristics,  i.e.,  attractiveness, 
expertise,  tolerance,  and  trustworthiness? 

d.  What  are  the  differences  in  expectations  about 
characteristics  of  the  counseling  process,  i.e., 
concreteness  and  immediacy? 

e.  What  are  the  differences  in  expectations  about  the 
quality  of  the  counseling  outcome? 

2.  What  are  the  differences  in  subjects'  expectations 
about  counseling  on  the  basis  of  gender  (i.e.,  male  or 
female) ? 
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a.  What  are  the  differences  in  expectations  about 
client  attitudes  and  behaviors,   i.e.,  motivation, 
openness,  and  responsibility? 

b.  What  are  the  differences  in  expectations  about 
counselor  attitudes  and  behaviors,   i.e.,  acceptance, 
confrontation,  direct iveness,  empathy,  genuineness, 
nurturance,  and  self -disclosure? 

c.  What  are  the  differences  in  expectations  about 
counselor  characteristics,   i.e.,  attractiveness, 
expertise,  tolerance,  and  trustworthiness? 

d.  What  are  the  differences  in  expectations  about 
characteristics  of  the  counseling  process,  i.e., 
concreteness  and  immediacy? 

e.  What  are  the  differences  in  expectations  about  the 
quality  of  the  counseling  outcome? 

3.  What  are  the  differences  in  subjects'  expectations 
about  counseling  on  the  basis  of  referral  type  and  gender, 
i.e.,   is  there  an  interaction  between  referral  type  and 
gender? 

4.  What  are  the  differences  in  subjects'  opinions 
about  EAPs  on  the  basis  of  referral  type  (i.e.,  self- 
referred  or  supervisory-referred) ? 

5.  What  are  the  differences  in  subjects'  opinions 
about  EAPs  on  the  basis  of  gender  (i.e.,  male  or  female)? 
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6.     What  are  the  differences  in  subjects'  opinions  of 
EAPs  on  the  basis  of  referral  type  and  gender,  i.e.,  is 
there  an  interaction  between  referral  type  and  gender? 

Definition  of  Terms 

Some  of  the  terms  used  in  this  study  have  been 
afforded  different  meanings  by  various  authors  consistent 
with  their  viewpoints.     In  this  study,  however,  these  terms 
are  defined  as  follows: 

Analogue  research  is  "research  that  evaluates  treatment 
under  conditions  that  only  resemble  or  approximate  the 
clinical  situation"   (Kazdin,   1978,  p.   674).     "The  researcher 
begins  by  defining  the  phenomenon  he  wishes  to  study.  He 
then  creates  or  brings  about  events  which  will  manifest 
the  phenomenon  of  interest"   (Strong,   1971,  p.   109)  . 

Anonymity  "is  providing  protection  so  a  client's  name 
will  not  be  revealed  without  the  client's  permission" 
(Myers,   1984,   p.   75).     Anonymity  "refers  to  the 
nondisclosure  of  the  identity  of  an  individual"  (EASNA, 
Ethical  Standards  for  EAP  Practitioners,   1987,  unpaged) . 

Confidentiality  "refers  to  the  private,  nondisclosable 
nature  of  information  obtained  in  the  communication  between 
a  client  and  a  practitioner"   (EASNA,   Ethical  Standards  for 
EAP  Practitioners,   1987,  unpaged). 

Employee  Assistance  Programs  (EAPs)   "provide  timely 
professional  aid  for  people  whose  personal  problems  might 
otherwise  lead  to  work  impairment,  absenteeism,  accidents. 
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conflicts  in  the  work  setting  or  even  job  termination" 
(Lewis  &  Lewis,    1986,   p.   4) . 

Ethical  Standards  are  "a  guide  to  proper  professional 
practice"   (Callis,  1976,  p.  5) . 

Troubled  employees  "are  those  whose  life  problems 
affect  social,  emotional,   intellectual,  or  physical 
functioning  to  the  point  of  reducing  their  ability  to 
perform  work  assignments"   (Bolyard,  1983,  p.  15). 

Organization  of  the  Study 
The  remainder  of  this  dissertation  has  been  organized 
into  four  chapters.     In  Chapter  2,  the  review  of  related 
literature  is  explored.     The  research  methodology,  data 
collection,  and  data  analysis  procedures  are  described  in 
Chapter  3.     The  remainder  of  the  study  includes  Chapter  4, 
where  the  results  of  the  study  are  presented,  and  Chapter 
5,  which  includes  a  summary  of  the  study,  discussion  of 
results,  conclusions  drawn  from  the  research,  and 
recommendations  for  further  research. 


CHAPTER  2 
REVIEW  OF  THE  RELATED  LITERATURE 


The  development  of  Employee  Assistance  Programs 
(EAPs)   represents  one  of  the  most  visible  human  service 
interventions  in  the  history  of  business  and  industry. 
The  work  setting  is  considered  an  appropriate  site  for 
addressing  mental  health  concerns  because  the  corporation's 
interest  in  improving  performance  is  blended  with  the 
individual  employee's  interest  in  improving  personal  well- 
being.     Supervisory  referrals  are  considered  an  integral 
part  of  EAPs.     "Employers  know  that  they  have  leverage  in 
encouraging  troubled  employees  to  seek  help  with  problems 
that  affect  productivity:  the  threat  of  job  loss  if  work 
continues  to  deteriorate  and  the  promise  of  job  security 
if  performance  improves"   (Foote  &  Erfurt,  1980,  p.  109). 
Of  course,  employees  are  encouraged  to  refer  themselves  to 
counseling  if  they  are  experiencing  personal  problems. 
Essentially,  within  EAPs  counselors  are  working  with  two 
types  of  clients:  self-referred  and  supervisory-referred. 

Client  expectations  about  counseling  are  regarded  as 
potentially  influential  in  determining  therapeutic  movement 
and  outcome.     Confidentiality  is  a  central  expectation  and 
is  essential  for  effective  counseling.     The  success  of 
counseling,  similar  to  the  EAP,   is  dependent  upon  employees' 
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trust  and  confidence  in  the  program.     Potential  clientele 
will  avoid  EAPs  if  the  program  is  perceived  as  acting  solely 
to  serve  management  or  to  disclose  employees'  information. 
Counselors'  grasp  of  the  nature  of  expectations  for  both 
types  of  clients  (i.e.,  self-referred  and  supervisory 
referred)   is  an  important  part  of  working  with  clients 
because  discrepancies  between  clients'  expectations  and 
counselors'  practice  impedes  the  counseling  relationship. 

Clients'  Expectations  About  Counseling 
Clients  enter  counseling  with  specific  expectations  of 
what  it  will  be  like  and  the  roles  they  and  their  counselors 
will  assume  (Bordin,   1955;  Goldstein,  Heller,   &  Sechrest, 
1966;  Tinsley  &  Harris,   1976).     These  expectations  have 
been  recognized  as  playing  an  important  part  in  the 
counseling  process   (Goldstein,   1962,   1971;  Wilkins,  1973). 
At  the  very  least,  clients'  expectations  have  been 
demonstrated  to  affect  their  willingness  to  continue  in 
counseling  (Heilbrun,  1972;  Murray  &  Jacobson,  1971). 
Moreover,  there  is  a  growing  amount  of  empirical  evidence 
supporting  a  relationship  between  client  expectations  and 
the  effectiveness  of  counseling  (Cash,  Kehr,   &  Salzbach, 
1978;  Goldstein,   1962;  Lacrosse,   1980;  Wilkins,  1973). 
Consequently,  clients'  expectations  are  of  critical 
importance  in  determining  therapeutic  movement  and  outcome. 

However,  clients'  expectations  about  counseling  are 
not  unilateral.     Goldstein  (1962)   indicated  two  major 
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categories  of  expectancies  relevant  to  counseling.  Clients 
hold  prognostic  expectations,  defined  as  prior  beliefs 
regarding  the  probability  of  success,  and  participant  role 
expectations,  which  are  beliefs  regarding  behavior  that 
will  be  displayed  by  the  client  and  the  counselor. 
Similarly,  research  by  Gladstein  (1969)  supported  the 
notion  that  clients'  expectations  about  counseling  are 
multidimensional  and  include  expectations  about  the 
concrete  aspects  of  counseling  as  well  as  prognostic  and 
role  expectations. 

Despite  emphasis  on  multidimensionality ,  clients' 
expectations  of  counseling  initially  have  been  explored 
with  an  emphasis  on  counselor  characteristics,  counselor 
attitudes  and  behaviors,  or  the  quality  of  the  counseling 
outcome.     Also,  Tinsley  (1980)  proposed  that  clients' 
expectations  regarding  their  own  attitudes  and  behaviors  as 
well  as  clients'  expectations  regarding  the  counseling 
process  are  equally  important. 

Counselor  Characteristics 

The  importance  of  clients'  expectations  regarding 
counselor  characteristics  is  derived  from  Strong's  (1968) 
contention  that  counseling  is  an  interpersonal  influence 
process.     Strong's  consideration  of  counseling  as  a  social 
influence  process  is  based  on  the  cognitive  dissonance 
theory  of  Festinger  (1957)   and  an  extension  and  elaboration 
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of  research  in  the  area  of  social  psychology  (Goldstein, 

1966;  Hovland,  Janis,   &  Kelley,  1953). 

Strong  postulated  that  counselors '  attempts  to  change 

clients'  behavior  or  opinion  would  create  dissonance  in 

clients  and  clients  could  reduce  this  dissonance  by  one  of 

five  ways.     Clients  could  (a)   change  in  the  direction 

recommended  by  the  counselor,    (b)  discredit  the  counselor, 

(c)  discredit  the  issue,    (d)   change  the  counselor's 

opinion,  or  (e)   find  others  who  agree  with  the  client. 

The  thrust  of  the  theory  is  that  arousal  of  client 
cognitive  dissonance  is  a  function  of  the 
psychological  discrepancy  between  his  cognitive 
constructs  and  the  content  of  counselor  communica- 
tions.    The  client  will  change  his  [her]  cognitive 
construct  in  the  direction  advocated  by  the  counselor 
only  if  other  means  of  dissonance  reduction  are 
controlled.      (Strong,   1968,  p.  216) 

Strong  hypothesized  that  the  extents  to  which 

counselors  are  perceived  as  expert,  attractive,  and 

trustworthy  would  reduce  the  likelihood  of  their  being 

discredited.     He  also  hypothesized  that  by  increasing 

clients'  involvement  in  counseling,  the  likelihood  of 

discrediting  issues  would  be  reduced.     By  reducing  these 

two  options,  the  likelihood  that  the  client  would  change 

in  the  direction  advocated  by  the  counselor  would  increase. 

It  should  be  emphasized  that  Strong's  work  rests  on  the 

assumption  that  it  is  the  client's  perceptions  of  certain 

desirable  counselor  characteristics  that  determines  the 

counselor's  ability  to  be  influential  with  that  client. 
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Clients'  expectations  influence  their  subsequent  perceptions 
(Friedlander ,   1982) . 

Barak  and  LaCrosse   (1975)   investigated  Strong's 
prediction  of  the  existence  of  separate  perceived  dimensions 
of  expertness,  attractiveness,  and  trustworthiness.  The 
Counselor  Rating  Form  (CRF) ,   a  36-item,   seven-point  bipolar 
adjective  questionnaire  reflecting  the  three  dimensions  as 
judged  by  four  experts,  was  developed  for  this  research. 
Then,   202  undergraduates  viewed  films  of  interviews  by 
Carl  Rogers,  Frederick  Perls,  and  Albert  Ellis.  After 
viewing  each  film,  subjects  completed  the  CRF.     A  factor 
analysis  was  performed  on  the  ratings  obtained  for  each 
counselor.     All  three  therapists  were  perceived  as  being 
expert  and  attractive  but  no  trustworthiness  factor  was 
found  for  subjects'  ratings  of  Ellis.     The  results  of  the 
study  provide  reasonable  support  for  the  existence  of  three 
particular  dimensions  of  counselor  behavior  as  proposed  by 
Strong. 

In  a  later  study,  the  validity  and  reliability  of  the 
CRF  (Lacrosse  &  Barak,  1976)  were  established.  One  hundred 
twenty-seven  undergraduates  were  asked  to  view  the  same 
films  of  Rogers,  Perls,  and  Ellis.     The  ability  of  the  CRF 
to  detect  perceived  differences  among  counselors  and  within 
a  given  counselor  on  the  dimensions  of  expertness, 
attractiveness,  and  trustworthiness  was  supported.  Barak 
and  Dell   (1977)   replicated  these  findings  using  counselors 


of  moderate  and  minimal  levels  of  training/experience. 
Moreover,  they  examined  the  relationship  between  perceived 
expertness,  attractiveness,  and  trustworthiness  and  reported 
likelihood  of  self-referral  to  the  observed  counselor  for 
eight  different  concerns.     It  was  found  that  the  higher  the 
level  of  the  perceived  dimensions,  the  greater  the 
likelihood  of  willingness  to  see  the  counselor  for  the 
variety  of  counseling  problems  presented. 

Other  analogue  studies  presented  similar  results.  In 
general,   these  studies  show  that  differential  perception  of 
counselor  expertness,  attractiveness,  and  trustworthiness 
and/or  differential  counselor  behavior  result  in  increased 
likelihood  of  self-  or  other  referral  to  the  counselor  and 
increased  ability  of  the  counselor  to  alter  subjects'  self- 
perceptions   (Dell  &  Schmidt,   1976;  Strong  &  Dixon,  1971; 
Strong  &  Schmidt,   1970) . 

In  a  review  of  social  psychological  research,  Corrigan, 
Dell,  Lewis,  and  Schmidt  (1980)   concluded  that  perceived 
expertness,  attractiveness,  and  trustworthiness  consistently 
have  been  found  to  affect  social  influence.     However,  they 
also  cautioned  that  the  results  are  based  similarly  on 
experimental  designs  in  laboratory  settings  and  called  for 
field  research  investigations  of  those  constructs  in  actual 
counseling  sessions  with  real  clients. 

Lacrosse  (1980)  conducted  one  of  the  first  studies  that 
specifically  examined  the  relationship  between  perceived 


counselor  source  characteristics  and  counseling  outcome 
with  actual  clients  in  a  field  setting.     He  found  that 
clients'   initial  perceptions  of  the  counselor,  as  measured 
by  the  CRF,  were  positively  related  to  immediate  post- 
counseling  outcome,  as  measured  by  Goal  Attainment  Scaling 
(GAS)    (Kiresuk  &  Sherman,   1968) .     GAS  is  an  objective  method 
of  outcome  assessment  despite  highly  individualized  personal 
goals.     Initial  perceptions  of  expertness  were  the  most 
powerful  predictors  of  outcome  among  the  predictors  studied. 

In  a  correlational  field  study  designed  to  determine 
if  Strong's  three-dimensional  model  of  counselor 
characteristics  held  for  actual  clients  in  the  context 
of  intake  interviews  and  to  determine  if  these  attributes 
were  related  to  outcome  variables,   Zamostny,  Corrigan,  and 
Eggert  (1981)  used  factor  analysis  and  multiple  regression 
analysis.     Replicating  findings  discussed  previously,  they 
found  support  for  Strong's  (1968)  three-dimensional 
structure  for  measurement  of  social  influence  variables. 
It  was  found  that  a  significant  relationship  existed  between 
perceived  counselor  attributes  and  an  attitudinal  measure 
of  client  satisfaction  with  the  intake  process,  but  no 
significant  relationship  was  found  between  a  behavioral 
measure  of  intake  success,   i.e.,  return  for  first  scheduled 
counseling  appointment.     The  researchers  noted  that  "this 
finding  may  be  consistent  with  the  observation  of  Corrigan 
et  al.    (1980)  that  client  change  resulting  from  counselor 
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influence  attempts  was  less  evident  for  behaviors  requiring 
client  commitment  than  for  client  attitudes  or  behaviors 
that  could  be  executed  more  expediently"   (p.  488)  .  They 
also  conceded,  however,  that  other  rival  hypotheses,  such 
as  a  feeling  that  a  problem  was  resolved,  could  account  for 
not  keeping  counseling  appointments.     As  an  index  of 
clients'  reactions  to  counseling,  clients'  reported 
satisfaction  may  be  more  unitary  than  a  behavioral  measure. 

Heppner  and  Heesacker  (1982)   examined  the  interpersonal 
influence  process  as  it  occurs  over  time  in  a  real-life 
study.     They  found  that  clients'  perceptions  of  counselor 
expertness,  attractiveness,  and  trustworthiness  did  change 
in  the  course  of  counseling,  with  some  clients  reporting 
that  their  perceptions  of  their  counselors'  trustworthiness, 
attractiveness,  and  expertness  increased  while  an  equal 
number  of  clients  reported  their  perceptions  of  their 
counselors  decreased  on  these  dimensions.  Furthermore, 
counselors  who  were  rated  as  increasing  on  the  three  ratings 
were  reported  as  having  more  impact  on  their  clients  than 
those  counselors  who  decreased  on  ratings  of  attractiveness, 
expertness,  and  trustworthiness. 

In  a  later  study,  Heppner  and  Heesacker   (198  3)  examined 
the  relationship  between  perceived  source  characteristics 
(i.e.,  counselor  expertness,  attractiveness,  and 
trustworthiness)   and  client  satisfaction  with  counseling 
and  the  relationships  between  specific  client  expectations 


(i.e.,  client  openness,  motivation,  and  counselor 
acceptance,  expertness,  attractiveness,  and  trustworthiness) 
of  source  characteristics  and  client  satisfaction.  Measures 
of  perceived  source  charactersitics  and  client  satisfaction 
were  taken  several  weeks  after  counseling  began.  Consistent 
with  findings  from  other  studies,   it  was  found  that 
perceptions  of  counselor  source  characteristics,  namely 
expertness,  attractiveness,  and  trustworthiness,  were 
related  to  client  satisfaction  with  real-life  counseling. 
Statistically  significant  correlations  also  were  found 
between  client  precounseling  expectations  of  client 
openness  and  counselor  trustworthiness  with  perceived 
counselor  expertness,  attractiveness,  and  trustworthiness. 
Similarly,  client  precounseling  expectations  of  client 
openness  and  counselor  trustworthiness  were  correlated 
with  client  ratings  of  satisfaction  with  counseling. 
However,  the  researchers  also  found  that  specific 
precounseling  client  expectations  of  counselor  source 
characteristics  were  not  correlated  with  respective 
perceptions  of  the  same  counselor  source  characteristics 
or  with  ratings  of  clients'  satisfaction  with  counseling. 
Heppner  and  Heesacker  (1982)   suggested  that  variables  other 
than  clients'  specific  precounseling  expectations  of 
counselor  source  characteristics,  such  as  expectations 
about  their  own  attributes,  affected  their  later  perceptions 
of  counselor  source  characteristics  and  satisfaction  with 


counseling.     An  alternative  explanation  was  that  client 
ratings  of  counselor  source  characteristics  after  several 
weeks  of  counseling  were  a  function  of  client  expectations 
and  conf irmation/disconf irmation  of  those  expectations. 

Finally,  Martin,  McNair,  and  Hight  (1988)  explored  the 
relationships  between  ratings  of  their  counselors'  expert- 
ness,  trustworthiness,  and  attractiveness  and  the  extent 
to  which  clients  believed  they  were  understood  by  their 
counselors  among  clients  who  terminated  counseling 
prematurely.     They  also  conducted  a  follow-up  survey  with 
those  who  terminated  counseling  prematurely  to  assess  their 
reasons  for  not  continuing.     Premature  terminators  were 
those  clients  who  attended  their  first  or  second  appoint- 
ments and  scheduled  but  did  not  keep  another  appointment 
for  25  days.     It  was  found  that  clients  who  terminated 
counseling  prematurely  did  not  differ  from  clients  who 
continued  in  counseling  on  their  ratings  of  being  understood 
by  their  counselors  or  in  their  perceptions  of  their 
counselors'  expertness,  attractiveness,  and  trustworthiness. 
In  the  follow-up  survey,  most  clients  indicated  they  did 
not  return  for  counseling  appointments  because  of  busy 
schedules  or  because  their  problems  had  been  solved. 
Nevertheless,   a  small  percentage  did  indicate  dissatis- 
faction with  their  counselors.     Clients  were  not  afforded 
anonymity  in  the  study,  a  condition  which  may  have  affected 
their  responses. 


In  summary,   clients'   expectations  and/or  perceptions 
of  counselors'  source  characteristics  of  expertness, 
attractiveness,  and  trustworthiness  have  been  shown  to 
affect  counseling  process  and  outcome  in  many  studies, 
lending  some  support  to  Strong's  (1968)  hypothesis  of 
counseling  as  a  social  influence  process.  Clients' 
expectations  of  other  variables  also  are  deemed  important. 

Counselor  Attitudes  and  Behavior 

Rogers'    (1957)  theory  of  "the  necessary  and  sufficient 
conditions  of  therapeutic  personality  change"   (p.  1) 
stimulated  research  regarding  clients'  expectations  of 
counselor  attitudes  and  behaviors.     Although  Rogers  proposed 
that  the  therapist  be  congruent,  experience  unconditional 
positive  regard  for  the  client,  and  experience  accurate 
empathy,  he  also  stated  that  a  necessary  condition  of 
effective  therapy  is  that  the  client  perceives  the 
acceptance  and  empathy  which  the  therapist  experiences  for 
him/her.     "Unless  some  communication  of  these  attitudes  has 
been  achieved,  then  such  attitudes  do  not  exist  in  the 
relationship  as  far  as  the  client  is  concerned,  and  the 
therapeutic  process  could  not,  by  our  hypothesis,  be 
initiated"   (Rogers,   1957,  p.  99). 

Abfelbaum  (1958)   analyzed  clients'  pre-therapy 
expectations  of  counselor  attitudes  and  behaviors.  He 
concluded  that  clients  do  have  strongly  held  expectations 
about  the  attitudes  and  behaviors  their  prospective 
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therapist  will  assume  and  furthermore  that  those 
expectations  may  facilitate  or  obstruct  the  process  and 
effectiveness  of  counseling. 

In  another  study,  Lorr  (1965)   identified  the  principal 
ways  clients  perceive  their  therapist.     Using  factor 
analysis,  he  found  five  dimensions  of  perceived  therapist 
behavior:     accepting,  understanding,  authoritarian, 
independence-encouraging  and  critical-hostile.  Client 
ratings  of  therapist  understanding  and  acceptance  were 
significantly  related  to  their  ratings  of  overall 
improvement.     Other  researchers  described  factors  that 
correspond  fairly  well  to  those  identified  by  Lorr  (e.g., 
Fiedler,   1950;  Rausch  &  Bordin,  1957). 

Barret-Lennard   (1962)   investigated  the  relationship 
between  therapeutic  conditions  as  perceived  by  the  client 
and  outcome  of  counseling.     It  was  found  that  the  clients 
who  showed  the  greatest  change  throughout  therapy  perceived 
significantly  higher  levels  of  therapeutic  conditions  from 
their  therapist  than  those  clients  who  showed  the  least 
change.     The  five  facilitative  conditions  explored  in  the 
study  were  empathic  understanding,  congruence  (genuineness) , 
level  of  regard  (acceptance) ,  unconditional ity  of  regard, 
and  willingness  to  be  known. 

Truax  and  Carkhuff  (1967)   reviewed  the  research 
available  and  concluded  that  the  findings  consistently 
support  the  hypothesis  that  empathy,  wamith,  and  genuineness 
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are  characteristic  of  human  encounters  that  assist  people 
in  making  positive  changes  in  their  lives. 

Carkhuff  (1969)   continued  investigating  effective 
interpersonal  processes  and  concluded  that  they  share  a 
common  set  of  conditions.     These  dimensions  were  identified 
as  facilitative  interpersonal  dimensions  (i.e.,  empathic 
understanding,  respect,  warmth) ,   facilitative  and  action- 
oriented  dimensions  (i.e.,  concreteness,  genuineness,  self- 
disclosure),  and  action-oriented  dimensions   (i.e.,  immediacy 
and  confrontation) .     He  demonstrated  that  the  clients  who 
perceive  high  levels  of  these  conditions  from  their 
counselors  improve,  while  clients  who  perceive  low  levels 
of  these  conditions  deteriorate. 

Several  researchers  investigated  the  relationship 
between  counselor  attitudes  and  behaviors  and  clients' 
willingness  to  continue  in  counseling.     Counselors'  accurate 
empathy,  and  interest  in  and  recognition  of  clients' 
presenting  problems,  have  been  found  to  correlate  positively 
with  clients'  willingness  to  return  for  subsequent  appoint- 
ments  (Epperson,   Bushway,   &  Warman,   1983;  Krauskopf, 
Baumgardner,   &  Mandracchia,   1981) .     However,  Gunzburger, 
Henggleler  and  Watson  (1985)  did  not  find  significant 
differences  between  continuers  and  premature  terminators 
on  their  ratings  of  their  counselors'  empathy,  nonpossessive 
warmth,  or  genuineness  taken  immediately  following  their 
first  counseling  session. 


Cash,  Kehr,  and  Salzbach  (1978)   studied  clients' 
help-seeking  attitudes,  perceptions  of  counselors'  empathy, 
regard,  and  genuineness,  and  expectations  regarding  the 
efficacy  of  counseling.     It  was  found  that  there  was  a 
positive  correlation,  that  is,  to  the  degree  that  subjects 
expressed  more  favorable  help-seeking  attitudes  they  were 
more  prone  to  ascribe  regard,  empathy,  and  genuineness  to 
counselors'  behavior,  expected  more  favorable  counseling 
outcome,  and  indicated  a  stronger  expected  commitment  to 
return  for  a  second  interview. 

Quality  of  Outcome 

Clients'  expectancy  of  therapeutic  gain  or  their 
expectations  regarding  the  quality  of  the  outcome  of 
counseling  is  another  category  of  client  expectations  that 
has  been  explored  in  the  counseling  literature.     There  is 
both  theoretical  and  empirical  support  for  the  idea  that 
clients'  expectancy  of  therapeutic  gain  is  a  powerful  factor 
in  counseling. 

As  Wilkins  (1973)   asserted,  the  explanatory  construct 
emerged  from  medical  research  on  the  "placebo  effect."  The 
implications  of  the  placebo  effect  for  counseling  were 
explored  in  reviews  by  Rosenthal  and  Frank  (1956)  and 
Shapiro  (1959).     Since  that  time  researchers  have  attempted 
to  determine  empirically  whether  clients'  expectations 
regarding  the  quality  of  counseling  outcome  influence 
counseling  processes  or  outcomes. 
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In  an  empirical  and  conceptual  critique  of  expectancy 
of  therapeutic  gain  as  an  explanatory  construct  for 
improvement  in  counseling,  Wilkins  (1973)  distinguished 
between  investigations  that  treated  the  construct  as  an 
expectancy  trait  from  those  that  treated  it  as  an  expectancy 
state. 

Expectancy  of  therapeutic  gain  has  been  treated  as 
either  (a)   a  trait  characteristic  of  an  attitude  an 
individual  brings  into  the  therapy  situation 
concerning  how  much  benefit  he  will  receive 
(expectancy  trait)   or  (b)   a  state  experimentally 
induced  by  instructions  delivered  to  Ss  about  the 
effectiveness  of  the  procedures  to  which  they  will 
be  exposed  (expectancy  state).     (Wilkins,  1973, 
pp.  69-70) 

Wilkins  reviewed  six  studies  of  trait  expectancy  and 
concluded  that  the  studies  had  conflicting  results.  Four 
of  the  studies  had  results  supporting  the  predictive 
validity  of  expectancy  measures  but  the  other  two  showed 
no  significant  relationship  between  expectancy  and  outcome. 
Wilkins  concluded  that  the  two  groups  of  studies  differed 
methodologically  from  one  another  in  both  their  measures  of 
expectancy  and  outcome.     In  his  review  of  11  studies  which 
treated  expectancy  as  a  state  (high  expectancy  versus  low 
expectancy) ,  Wilkins  found  only  4  studies  reporting 
differential  effects.     Most  of  the  studies  did  not  involve 
manipulation  checks;  therefore,  whether  subjects  actually 
experienced  high  or  low  expectancy  states  remains 
questionable. 
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Several  researchers  have  asserted  that  a  reliable 
correlation  between  client  expectancy  and  therapy  outcome 
indicates  that  clients  are  accurate  predictors  of  future 
events  (Rosen,   1976;  Wilkins,   1973,   1979)  but  warned  that 
the  correlation  is  not  sufficient  for  the  conclusion  that 
predictions  cause  expected  outcomes  to  occur.  Other 
researchers  opposed  this  stance.     For  example.  Lick  and 
Bootzin  (1975)  concluded  that  substantial  change  can  be 
produced  by  means  of  expectancy  manipulations.  They 
reiterated  their  position  in  a  later  article,  stating 
"It  is  our  view  that  expectancy  is  a  viable  alternative 
explanation  for  the  effectiveness  of  therapy"   (Bootzin  & 
Lick,   1979,  p.  852) .     Researchers  do  agree  on  a  positive 
relationship  between  client  expectations  of  the  quality  of 
outcome  and  the  effectiveness  of  therapy. 

Schiller  (1976)   examined  differences  between  clients 
who  dropped  out  of  counseling  after  an  intake  interview  and 
clients  who  continued  in  counseling.     Continuers  had 
significantly  more  positive  attitudes  toward  the  effective- 
ness of  counseling  than  dropouts.     However,  the  two  groups 
did  not  differ  in  their  perceptions  of  the  quality  of  the 
intake  interview.     Thus,  the  expectations  regarding  the 
effectiveness  of  counseling  were  more  strongly  related  to 
premature  termination  than  perceptions  of  the  actual  intake 
experience.     Schiller  (1976)  hypothesized  that  clients' 
beliefs  and  preconceived  notions  about  the  effectiveness 


of  counseling  may  be  more  important  in  determining 
continuation  or  dropping  out  of  counseling  than  perceptions 
regarding  the  intake  interview.     He  stressed  the  importance 
of  counselors'  awareness  of  potential  clients'  attitudes 
toward  counseling  effectiveness. 

In  addition,  Puchkoff  and  Lewin  (1987)  examined  the 
difference  between  respondents  and  nonrespondents  to  an 
offer  of  assistance  from  a  college  counseling  center  on 
expectations  of  relevance  and  helpfulness  of  counseling  and 
on  personality  variables.     The  two  groups  did  not  differ  on 
personality  variables  but  did  differ  significantly  on  their 
expectations  of  the  helpfulness  and  relevance  of  counseling. 

Recent  studies  treating  expectancy  as  a  state 
experimentally  induced  continue  to  support  the  contention 
that  clients'  expectations  regarding  the  quality  of 
counseling  outcome  can  be  manipulated  (Hayne,   1985;  Smith 
&  Quinn,  1985)  and,  furthermore,  that  these  manipulations 
affect  the  process  and  outcome  of  counseling  (Frank,  1978; 
Friedlander  &  Kaul,   1983;  LaTorre,  1977). 

All  of  the  studies  discussed  in  the  previous  three 
sections  of  this  literature  review  focused  on  client 
expectations  regarding  a  specific  dimension.  Several 
researchers  have  considered  this  narrow  focus  a 
methodological  shortcoming  and  concluded  that  it  has  led  to 
inconsistencies  in  the  research  evidence  concerning  the 
influence  of  client  expectations  on  counseling  process  and 


outcome  (Duckro,  Beal,   &  George,   1979;  Wilkins,  1973). 
Tinsley,  Workman,  and  Kass  (1980)  reviewed  the  work  of 
researchers  who  attempted  to  identify  major  client 
expectancy  dimensions.     They  also  concluded  that  previous 
researchers  focused  on  clients'  expectations  of  counselor 
attitudes  and  behaviors  or  counselor  characteristics  while 
ignoring  client  expectancies  regarding  their  own  attitudes 
and  behaviors  or  expectations  about  the  counseling  process. 
Tinsley  et  al.    (1980)   also  criticized  previous  researchers 
for  not  documenting  the  reliability  of  their  scales  and  for 
using  inappropriate  statistical  analyses. 

Expectations  About  Counseling  Questionnaire  (EAC) 

Tinsley  (1980)  constructed  the  Expectations  About 
Counseling  (EAC)   questionnaire  "with  the  goal  of  measuring 
all  of  the  theoretically  important  expectancies  a  prospec- 
tive client  may  have  about  counseling"   (Tinsley  et  al., 
1980,  p.  561).     Twenty  possible  expectancies  were  identified 
by  reviewing  theoretical  works  and  research  efforts.  A 
pool  of  2  05  items  was  then  written  to  measure  the  identified 
expectancies  and  the  items  were  subjected  to  item  analysis. 
Following  item  analyses,  the  instrument  was  reduced  to  135 
items,  comprised  of  17  expectancy  scales.     General  areas 
included  were  (a)   clients'  own  attitudes  and  behaviors, 
(b)  counselors'  attitudes  and  behaviors,    (c)  counselors' 
characteristics,    (d)   characteristics  of  the  counseling 
process,  and  (e)   quality  of  counseling  outcome.     The  EAC 


was  constructed  to  maximize  both  convergent  and 
discriminant  validities  of  items,  and  the  internal 
consistency  of  scales  was  kept  in  the  range  of  .77  -  .89 
(Tinsley  et  al.,  1980).     A  factor  analysis  of  the  EAC 
produced  four  factors:     personal  commitment,  counselor 
expertise,   facilitative  conditions,  and  nurturance. 

The  revised  short-form  of  the  EAC  (Tinsley,   1982)  was 
used  in  this  study.     The  17  scales  from  the  full  EAC  are 
retained  and  there  are  three  or  four  items  per  scale.  Each 
item  is  prefaced  by  "I  expect  to"  or  "I  expect  the  counselor 
to"  and  is  presented  in  Likert  format  with  seven  response 
alternatives  (l=not  true  to  7=definitely  true) .  Higher 
scores  indicate  higher  or  more  positive  expectations. 

The  internal  consistency  reliability  of  the  scales  on 
the  brief  EAC  ranged  from  .69  to  .82,  with  a  median 
reliability  of  .76,  and  the  correlation  between  corres- 
ponding scales  on  the  full  and  brief  form  typically  exceeds 
.85  (Tinsley,  1982).     Based  on  psychometric  analysis  with 
the  original  form  and  the  short  form,  the  short  form  not 
only  has  the  advantage  of  brevity  but  has  a  stronger 
relationship  with  external  validity  criteria  (Washington 
&  Tinsley,   1982).     Therefore,   it  is  preferable  to  the  full 
EAC. 


Studies  Using  EAC 

The  EAC  has  been  used  by  researchers  to  explore 
clients'  expectations  about  counseling  in  a  variety  of 
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contexts.     Subich  and  Coursol  (1985)  compared  the 
expectations  of  clients  and  nonclients  for  both  individual 
and  group  counseling.     The  short  form  of  the  EAC  was  used 
but  with  a  modification  of  the  standard  instructions.  As 
in  the  standard  instructions,  nonclient  respondents  were 
asked  to  imagine  and  report  expectations.     The  modification 
involved  a  reference  to  an  initial  either  individual  or 
group  session  and  a  brief  description  of  the  nature  of 
counseling.     Archival  data  on  the  EAC  was  obtained  for 
clients  of  group  and  individual  counseling.     Clients  had 
completed  the  EAC  as  part  of  the  routine  intake  procedure 
prior  to  their  initial  interview.     The  modification  of 
standard  instructions  was  the  deletion  of  the  reference  to 
imagining.     Significant  main  effects  were  found  for  the 
counseling  mode  and  client/nonclient  status.  Subsequent 
univariate  analyses  showed  that  group  and  individual 
subjects  differed  significantly  on  two  scales  measuring 
client  attitudes  and  behaviors  and  on  one  scale  measuring 
characteristics  of  the  counseling  process.  Respondents 
for  group  counseling  expected  to  take  less  responsibility, 
be  less  open,  and  have  the  process  be  less  concrete. 
Regarding  client/nonclient  status,   clients  were  found  to 
expect  to  take  more  responsibility  and  to  expect  less 
acceptance,  empathy,  and  nurturance  from  the  counselor. 
The  significant  effect  for  client/nonclient  status  differed 
from  the  results  found  in  another  study  comparing  client 


and  nonclient  expectancies  (Hardin  &  Subich,   1985) .  This 
study  found  little  difference  in  the  counseling  expectations 
of  clients  and  the  general  public. 

Tinsley,  Brown,  de  St.  Aubin,  and  Lucek  (1984)  used  the 
EAC  and  the  Tendency  to  Seek  Help  Questionnaire  (TSH, 
Tinsley,  de  St.  Aubin,   &  Brown,   1982)  to  determine  the 
relationship  between  expectancies  and  students'  tendency  to 
seek  help  from  a  variety  of  helpers  for  different  types  of 
problems.     They  found  that  students'  expectancies  regarding 
counseling  had  a  causal  impact  on  their  help-seeking 
behavior.     Certain  help-givers  were  distinguishable  from 
others  on  a  number  of  expectancy  dimensions  (e.g., 
motivation,  openness,  confrontation,  directiveness, 
concreteness ,   immediacy,  beneficial  outcome).     In  general, 
students'  tendency  to  seek  help  varied  with  the  title  of 
the  helper  and  type  of  problem  for  which  help  would  be 
sought.     Also,  the  tendency  to  seek  help  for  personal 
problems  was  more  predictable  than  the  tendency  to  seek  help 
for  career  problems.     The  significant  finding  of  problem- 
type  differed  from  the  results  of  another  study  in  which 
problem-type  did  not  have  a  significant  effect  on  clients' 
expectations  about  counseling  (Hardin  &  Yanico,   1983) . 
Other  researchers  found  that  title  of  professional  role 
did  influence  expectations  about  counseling,  which  is 
consistent  with  the  findings  in  that  study  (Gelso  &  Karl, 
1974;   Subich,  1983). 


Fellows  (1986)  also  investigated  the  relationship  of 
clients'  expectations  to  psychotherapy  on  a  number  of 
variables.     Expectations  were  assessed  by  having  clients 
complete  the  EAC  both  before  and  after  receiving  therapy. 
Changes  in  expectations  were  calculated  as  differences 
between  pre  and  post  therapy  scores.     He  compared  clients 
who  had  previous  counseling  experience  with  those  who  had 
no  experience,  premature  terminators  from  normal 
terminators,  and  clients  who  expressed  low  and  high 
satisfaction  with  counseling.     Expectations  scores  were 
also  calculated  with  length  of  time  in  therapy. 
Pretherapy  expectations  were  not  significant  for  any  of 
the  group  comparisons.     Significant  differences  in 
posttherapy  expectations  and  change  scores  for  premature 
terminators  and  normal  terminators  and  for  clients 
expressing  high  and  low  satisfaction  were  found.     Length  of 
therapy  did  correlate  significantly  with  posttherapy  and 
change  scores  on  several  of  the  EAC  scores.     Findings  were 
inconsistent  with  those  of  Shiller  (1978) .     He  found 
pretherapy  expectations  were  a  more  powerful  predictor  of 
continuance  in  counseling  than  expectations  taken  after 
counseling  was  initiated. 

In  another  study  (O'Brien,   1985),  the  relationship  of 
client  expectancy  to  therapeutic  outcome  was  investigated 
from  the  point  of  view  of  the  client  and  the  therapist.  In 
addition,  the  researcher  examined  the  relationship  to 
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outcome  when  a  client  is  nonvoluntary  rather  than  voluntary. 
Clients  completed  the  EAC  before  therapy  began  and  also 
completed  the  Symptom  Checklist-90-B  (SLC-90)   developed  by 
Derogatis  (1977)  both  before  therapy  began  and  again  after 
eight  weeks  (cited  in  O'Brien,   1985).     Counselors  completed 
the  GAS  after  meeting  with  the  client  the  first  time  and 
again  after  eight  weeks.     Clients'  expectations  about 
counseling  had  an  impact  on  their  experience  of  therapeutic 
change;  clients  with  higher  expectations  showed  a  greater 
amount  of  symptom  improvement.     From  counselors'  viewpoints, 
the  amount  of  client  change  was  not  meaningfully  influenced 
by  clients'  expectations.     A  change  in  a  positive  direction 
was  found  but  not  a  statistically  significant  change.  The 
relationship  to  outcome  when  a  client  was  nonvoluntary 
rather  than  voluntary  followed  the  same  pattern.  Voluntary 
clients  showed  greater  amounts  of  symptom  improvement  than 
nonvoluntary  clients  by  their  scores  on  the  SLC-90,  but 
using  counselors'  GAS  scores,  no  meaningful  relationship 
between  referral  type  and  improvement  in  counseling  was 
found.     While  the  manner  in  which  a  person  came  to 
counseling,  either  voluntary  or  non-voluntary,  had  an  impact 
on  how  much  change  that  person  experienced  relative  to  his 
or  her  own  perception,   it  had  no  impact  on  counselors' 
perceptions  of  change.     In  post-hoc  investigations,  O'Brien 
found  that  voluntary  clients  reported  higher  initial 
expectations  about  counseling  than  nonvoluntary  clients  and 


voluntary  clients  also  reported  that  they  were  experiencing 
more  symptoms  than  those  clients  referred  nonvoluntarily . 
From  the  counselors'  view,  the  pretest  GAS  scores  did  not 
reveal  any  difference  between  voluntary  and  nonvoluntary 
clients.     In  summary,  nonvoluntary  clients  presented  less 
positive  expectations  about  counseling  and  concurrently 
showed  less  absolute  change.     O'Brien  speculated  that 
attitudinal  changes  about  counseling  could  affect  the 
nonvoluntary  client's  outcome  potential. 

Other  Variables  and  the  EAC 

Subject  cfender.     Many  investigators  have  explored  the 
relationship  between  subject's  sex  and  expectations  about 
counseling  using  the  EAC.     A  pattern  appears  to  exist, 
although  the  results  are  inconsistent.     Subich  and  Coursol 
(1985)   found  that  males  and  females  differed  on  only  one  of 
the  EAC  scales;  males  expected  more  self-disclosure  from 
the  counselor  than  females.     However,   in  other  studies  males 
and  females  differed  significantly  on  half  or  more  of  the 
17  EAC  scales   (Hardin  &  Yanico,   1983;  Subich,  1983). 
Tinsley  et  al.    (1980)   compared  males  and  females  on  the 
four  factors  derived  from  the  EAC  and  found  significant 
differences  between  the  two  sexes  on  three  of  the  four 
factors.     Women  had  higher  expectancies  than  men  on  the 
factors  of  personal  commitment  and  facilitative  conditions; 
men  had  higher  expectancies  for  counselor  expertise.  On 
the  nurturance  factor,  there  was  a  tendency  for  women  to 
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have  lower  expectancies  than  men,  but  this  was  not  a 
statistically  significant  difference.     In  summary,  it 
appeared  that  females  tended  to  have  higher  overall 
expectations  about  counseling  than  did  males,  and, 
furthermore,   "Differences  due  to  subject  sex  seem  to  conform 
to  sex  role  stereotypes  regarding  interaction  styles  of 
females  and  males"   (Hardin  &  Yanico,   1983,  p.   296).  These 
sex  differences  have  been  extensive  at  times  and  minimal  at 
other  times  but,  generally,  they  were  found  to  some  extent. 

Counselor  gender.     Studies  exploring  the  relationship 
between  counselor  gender  and  clients'  expectations  had 
conflicting  results.     In  some  studies,  there  was  a 
significant  relationship  (e.g..  Carter,   1978;  Feldstein, 
1982)  ;  in  other  studies,  the  relationship  was  insignificant 
(e.g.,  Hardin  &  Yanico,   1983;  Subich,  1983). 

Problem  Tvpe.     Finally,  researchers  also  have 
investigated  the  relationship  between  clients'  expectations 
of  counseling  and  problem-type.     The  pattern  also  was 
inconsistent.     Tinsley  et  al.    (1984)   found  that  clients' 
expectations  about  counseling  varied  according  to  the  type 
of  problem  while  Hardin  &  Yanico  (1983)   found  that  there 
was  no  relationship.     Type  of  problem  in  both  studies  was 
either  a  personal  or  a  vocational/career  concern. 
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Confidentiality 
The  importance  of  confidentiality  in  counseling  has 
received  much  attention  in  the  professional  literature. 
Confidentiality  is  considered  central  to  the  delivery  of 
mental  health  services  because  it  facilitates  the 
therapeutic  process.     Strong  (1968)  emphasized  that 
counselors  can  be  perceived  as  trustworthy  by  "assuring 
confidentiality  of  all  transactions"   (p.  222)  .  Furthermore, 
Strong   (1968)   hypothesized  that  counselors  who  are  perceived 
as  trustworthy  enhance  the  extent  to  which  they  can 
influence  their  clients.     Corey  (1982)   and  Okun  (1982) 
agreed  that  clients'  trust  in  the  counselor  is  mediated  by 
their  ability  to  trust  the  privacy  of  their  revelations. 
Similarly,  Schroedel  (1979)   asserted  that  "The  very  basis 
of  the  counselor/counselee  relationship  is  trust,  and  the 
cornerstone  of  gaining  and  maintaining  that  trust  is  the 
guarantee  of  confidentiality"   (p.  420) .     "Surely  no  genuine 
therapy  can  occur  unless  clients  trust  that  what  they  say 
will  be  kept  confidential"   (Corey  et  al.,   1984,  p.  173). 
"Unless  clients  can  expose  their  innermost  'secrets'  and 
make  themselves  vulnerable  to  the  counselor,  the  real  work 
of  counseling  cannot  begin"   (Fong  &  Cox,   1983,  p.  163). 
Other  theoreticians  and  researchers  agreed  that  the 
justification  for  confidentiality  is  that  it  is  necessary 
to  promote  full  client  disclosure  and  for  therapy  to  be 
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effective  (Brammer,   1973;  Dubey,   1974;  Reynolds,  1976; 
Shertzer  &  Stone,   1976;  Strong,  1968). 

However,  Denkowski  and  Denkowski   (1982)   challenged  this 
position,  arguing  that  although  the  necessity  of  confiden- 
tiality to  promote  client  disclosure  is  the  traditional 
stance,   it  cannot  be  sustained.     They  suggested  that  no 
one  has  documented  the  belief  that  treatment  is  more 
effective  when  absolute  confidentiality  is  the  prevailing 
standard.     Denkowski  and  Denkowski  supported  the  need  for 
confidentiality  in  psychotherapy;  however,  they  proposed 
that  the  current  rationale  is  not  therapeutic  strategy  but 
the  ethical  motives  of  counselors. 

Positions 

The  traditional  position  of  confidentiality  concerns 
counselor-counselee  communications,  and  is  somewhat 
conditional.     These  communications  are  to  be  kept 
confidential  unless  the  client  gives  the  counselor 
permission  to  release  information  obtained  in  therapy,  or 
the  counselor  decides  significant  danger  to  the  client  or 
others  exists,  or  the  counselor  is  reguired  by  a  legally 
compelling  authority  to  disclose  the  information  (Jagim, 
Wittman,   &  Noll,   1978;  Shah,  1970). 

Other  professionals  have  taken  the  "absolute"  position 
that  counselors  should  not  break  the  confidentiality  of 
clients  under  any  circumstances  and  moreover,  counselors 
should  not  have  any  communication  with  any  third  party 


(Siegal,  1976,  1979;  Slawson,  1969;  Szasz,  1969).  In 
addition,  Halleck  (1971)  cautioned  that  if  a  therapist  even 
accepts  a  client  for  treatment  at  the  request  of  a  third 
party  or  responds  to  societal  pressure  by  releasing  any 
information,  the  therapist  fulfills  the  role  of  "double 
agent."    Schroedel  (1979)  argued  that  "the  issue  of 
confidentiality  is  a  black  and  white  question,  either 
confidentiality  is  maintained  or  it  does  not  exist  at  all. 
There  is  no  such  thing  as  semiconf identiality"  (p.  426) . 

Jagim  et  al.    (1978)   examined  practicing  mental  health 
professionals'  attitudes  toward  confidentiality  in  North 
Dakota.     These  practicing  professionals,  similar  to 
researchers  cited  above,  were  divided  in  their  positions  of 
confidentiality.     Whereas  a  majority  of  the  respondents 
recognized  limits  to  confidentiality,  a  small  group  main- 
tained an  absolute  position  on  confidentiality.  Moreover, 
95%  of  the  respondents  felt  that  the  clients  they  saw 
believed  that  their  communications  would  remain 
confidential . 

Ethical  Standards 

Ethical  principles  of  counselors  and  other  mental 
health  professionals  strongly  endorse  the  principle  of 
maintaining  confidentiality;  however,  there  are  limits  and 
exceptions  to  this  principle.     Professionals  are  not  to 
reveal  private  communications  from  a  client  to  others  except 
under  certain  circumstances. 
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The  American  Association  for  Counseling  and  Development 

(AACD)  clearly  supports  the  practice  of  maintaining 

confidentiality  while  emphasizing  certain  exceptions.  In 

its  Ethical  Standards.  Section  B,  Counseling  Relationship, 

subsections  2,   4,  5,  and  7,  stipulate  that 

The  counseling  relationship  and  information  resulting 
therefrom  be  kept  confidential,  consistent  with  the 
obligations  of  the  member  as  a  professional  person 
.   .   .  when  the  client's  condition  indicates  that 
there  is  clear  and  imminent  danger  to  the  client  or 
others,  the  member  must  take  reasonable  personal 
action  or  inform  responsible  authorities  .    .  . 
Revelation  to  others  of  counseling  material  must 
occur  only  upon  the  expressed  consent  of  the  client 
.    .    .  The  member  must  inform  the  client  of  .    •  . 
limitations  that  may  affect  the  relationship  at  or 
before  the  time  that  counseling  is  entered.  (AACD, 
1981,  unpaged) 

The  American  Psychological  Association's  (APA)  Ethical 

Standards  creates  a  comparable  position.     Principle  5, 

Confidentiality ,  states 

Psychologists  have  a  primary  obligation  to  respect 
the  confidentiality  of  the  information  obtained 
from  the  persons  in  the  course  of  their  work  .   .  . 
They  reveal  such  information  to  others  only  with 
the  consent  of  the  person  or  the  person's  legal 
representative,  except  in  those  unusual  circumstances 
in  which  not  to  do  so  would  result  in  clear  danger 
to  the  person  or  to  others.     (APA,  1981,  unpaged) 

Confidentiality  also  has  been  addressed  in  ethical 

standards  specifically  designed  for  employee  assistance 

programs  or  practitioners.     The  Employee  Assistance  Society 

of  North  American   (EASNA)   developed  Ethical  Standards  for 

EAP  Practitioners  including  the  section  Confidentiality 


and  Anonymity,  which  states 
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The  EAP  practitioner  protects  the  client's  right 
to  privacy  with  reference  both  to  confidentiality 
and  anonymity.     Anonymity  refers  to  nondisclosure 
of  the  'identity'  of  an  individual.  Confidentiality 
refers  to  the  private,  nondisclosable  nature  of 
'information'  obtained  in  the  communication  between 
a  client  and  practitioner. 

A  practitioner  provides  effective  professional 
service  only  when  there  is  complete  and  unreserved 
communication  between  himself/herself  and  his/her 
client.     The  client  has  the  right  to  feel  completely 
secure  in  the  choice  to  use  EAP  services  and  is 
entitled  to  assume  that  matters  discussed  with,  or 
information  disclosed  to,  the  practitioner  will  be 
held  in  strictest  confidence. 

Whenever  any  limitation  or  exception  exists 
to  complete  confidentiality  (e.g.,  the  obligation 
to  report  child  abuse) ,  the  ethical  practitioner 
declares  and  explains  these  limits  of  confiden- 
tiality before  continuing  in  a  professional 
relationship  with  the  client. 

The  ethical  practitioner  does  not  use  a  naive 
understanding  or  interpretation  of  a  confiden- 
tiality principle  as  an  excuse  to  avoid  his/her 
responsibilty ,  under  the  law  or  otherwise,  to  make 
appropriate  disclosure  when  the  life,  health,  or 
safety  of  either  the  client  or  others  is  in  peril. 
Ethical  practice  demands  the  seeking  of  consultation 
whenever  questions  arise  in  this  vital  area  of  EAP 
service.     (EASNA,  1987,  unpaged) 

Standards  for  Employee  Alcoholism  and/or  Assistance 

Programs  (SEAAP)  also  cover  confidentiality  in  Sections 

1.2,   1.3,   1.4  and  2.2. 

Written  rules  will  be  established  specifying  how 
records  are  to  be  maintained,   for  what  length  of 
time,  who  will  have  access  to  them,  which  information 
will  be  released  to  whom,  and  under  what  conditions, 
and  what  use,   if  any,  can  be  made  of  records  for 
purposes  of  research,  evaluation,  and  reports  .    .  . 
Each  EAP  will  prepare  written  procedures  for  action 
initiated  by  management.     This  will  provide  for  .  . 
.   feedback  to  and  from  the  referral  source  and 
follow-up  .    .    .     The  Program  will  initiate  no  contact 
with  management  concerning  individuals  who  refer 
themselves,  consistent  with  confidentiality 


regulations  .    .   .  The  physical  location  of  the  EAP 
should  facilitate  easy  access  while  ensuring 
confidentiality.      (SEAAP,   1983,  unpaged) 

In  summary,  the  ethical  standards  of  various 

professional  organizations  stress  the  importance  of 

confidentiality  while  recognizing  limitations  to  absolute 

confidentiality.     The  standards  also  support  the  need  for 

clients  to  be  informed  of  these  limitations.  Furthermore, 

the  ethical  standards  of  these  organizations  show  that  a 

relationship  of  trust  and  confidence  is  essential  to 

psychotherapeutic  treatment. 

Empirical  Evidence 

There  is  some  empirical  support  for  the  assumption 
that  clients  will  be  reluctant  to  self-disclose  unless 
their  communications  are  confidential.     In  interviews 
requiring  sensitive  and  possibly  stigmatizing  information, 
Fidler  and  Kleinecht  (1977)   found  that  guaranteeing 
anonymity  produced  the  most  responses  to  the  most  sensitive 
questions.     Similarly,  Singer  (1978)   found  that  assurances 
of  absolute  confidentiality  increased  the  response  rate  to 
personal  questions  by  participants  in  surveys. 

Moreover,  the  relationship  between  various  levels  of 
assurances  of  confidentiality  and  the  degree  of  self- 
disclosure  has  been  examined  in  several  counseling  analogue 
studies.     The  results  have  been  somewhat  inconsistent. 
Edelman  and  Snead  (1972)  compared  the  self-disclosure  of 
subjects  who  were  told  all  responses  were  strictly 


confidential,  or  responses  were  readily  available  to 
others,  or  were  given  no  instructions.     Subjects  who  were 
told  the  interview  was  not  confidential  revealed  less 
information  than  subjects  in  the  other  two  conditions. 
Woods  and  McNamara  (1980)   and  McGuire,  Graves,  and  Blau 
(1985)   investigated  the  depth  of  self-disclosure  under 
varying  degrees  of  confidentiality:     high  assured 
confidentiality,  moderate  assured  confidentiality  and  low 
assured  confidentiality.     Woods  and  McNamara  (1980)  found 
that  depth  of  self-disclosure  was  significantly  related  to 
instructions  regarding  assurances  of  confidentiality,  while 
McGuire  et  al.    (1985)   did  not.     However,   the  highest  total 
mean  score  was  obtained  by  participants  in  the  high 
confidentiality  condition  and  the  lowest  mean  score  was 
obtained  by  participants  in  the  low  assured  confidentiality 
condition  in  the  McGuire  et  al.  study. 

Client  Expectations 

In  any  therapeutic  encounter,  clients  bring  with  them 
preconceived  expectations,  and,  based  on  the  relevant 
research,  most  clients  typically  assume  their  disclosures 
will  be  kept  confidential.     For  example,  Plaut  (1974) 
stated  that  most  people  expect  confidentiality  when  they 
meet  with  their  counselors,  and  Woods  and  McNamara  (1980) 
reported  that  participants  in  their  study  assumed  that  what 
they  said  would  be  held  in  confidence.     Merluzzi  and 
Brischetto  (1983)   argued  that  in  the  absence  of  a 
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confidentiality  manipulation,  subjects  assumed  that 
confidentiality  would  be  maintained.     Their  opinion  was 
based  on  the  results  of  their  study  comparing 
trustworthiness  ratings  of  counselors  by  subjects  in  three 
confidentiality  conditions:     confidential,  nonconfidential, 
and  control.     This  argument  would  also  account  for  the  lack 
of  a  significant  difference  between  subjects  who  were  told 
all  responses  were  strictly  confidential  and  subjects  given 
no  instructions  in  the  Edelman  and  Snead  (1982)  study 
discussed  earlier. 

The  assumption  that  clients  expect  confidentiality  in 
the  counseling  relationship  has  been  studied  in  a  variety 
of  settings  and  the  results  have  been  consistent. 
Outpatients,   inpatients,  student  clients  and  nonclients 
believed  that  all  communications  to  psychotherapist  should 
be  confidential   (Appelbaum,  Kapen,  Walters,  Lidz,   &  Roth, 
1984;  McGuire,  Toal,  &  Blau,  1985;  Miller  &  Thelen,  198  5; 
Schmid,  Appelbaum,  Roth,   &  Lidz,   1983;  Vande  Creek,  Miars, 
&  Herzog,   1987) . 

In  addition  to  the  finding  that  clients  typically 
expected  their  disclosures  to  remain  confidential, 
researchers  have  found  that  clients  who  anticipated  or 
perceived  a  breach  of  confidentiality  reacted  negatively. 
Anticipated  or  perceived  unauthorized  disclosures  adversely 
affected  clients'  willingness  to  enter  into  counseling, 
their  motivation  to  remain  in  counseling,  their  attitude 


toward  the  counselor,  and  the  counseling  process  itself 
(Appelbaum  et  al.,   1984;  Holahan  &  Slaikeu,   1977;  Miller 
&  Thelan,   1986;  Schmid  et  al.,   1983;  Singer,   1978;  Slovenko 
&  Usdin,   1966;  Woods  &  McNamara,  1980). 

EAPs 

Within  EAPs,  the  issues  regarding  confidentiality  and 
disclosures  of  personal  information  are  even  more  complex. 
Allegiance  to  clients,  supervisors,  or  the  company  as 
primary  client  is  often  a  dilemma  for  employee  assistance 
counselors   (Lee  &  Rosen,   1984;  Vincent  &  Briar,   1985).  In 
EAPs,  there  is  often  a  fine  line  between  professional 
obligation  to  the  employee/client  and  valuable  service  to 
the  organization  (Toomer,   1982) .     Supervisors  complain  that 
counselors  are  secretive  regarding  employees  who  are 
receiving  counseling  and  counselors  complain  supervisors 
are  meddlesome  and  want  them  to  reveal  confidential 
information  (Myers,  1984).     Employees  are  skeptical  of 
EAPs,  especially  when  they  are  newly  established. 
Employees  do  not  want  to  share  personal  problems  with 
counselors  unless  they  are  assured  of  confidentiality,  and 
believe  that  their  careers  will  not  be  affected  (Lewis  & 
Lewis,   198  6) .     The  confrontation  aspect  involved  in 
supervisory-referrals  to  the  EAP  can  reinforce  employees' 
fears  and  suspicions  (Myers,   1984) . 

Dickman  (1985)  warned  that  holding  to  the  principle  of 
confidentiality  overtly  is  not  enough  and  concluded  that 
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there  are  many  ways  to  break  confidentiality  in  EAPs 
inadvertently.     Examples  included  keeping  rigid  counseling 
hours  so  employees  must  receive  permission  to  take  time  off 
from  work  to  receive  counseling,  scheduling  clients  from 
the  same  company  close  together  so  they  are  in  the  same 
waiting  room,  and  contacting  clients  at  work  with  a  message 
to  call  the  EAP  counselor. 

In  an  empirical  study  of  one  company's  emotional 
health  program  (EHP)  that  involved  350  hours  of  observation 
and  30  interviews  with  employees,  Sonnenstuhl   (1986)  found 
that  the  issue  of  greatest  concern  to  employees  was 
confidentiality.     It  was  often  the  first  question  employees 
asked  when  they  arrived  for  their  intake  interview. 
Although  most  employees  assumed  that  counseling  would  be 
confidential,  they  sought  reassurance  that  their 
involvement  in  the  EHP  would  not  become  known  to  management 
and  their  careers  would  not  be  jeopardized.     "In  the  end, 
confidentiality  determines  whether  the  employee  ultimately 
goes  to  the  EHP  and  confides  in  their  (sic)  therapist" 
(Sonnenstuhl,   1986,  p.   105) . 

There  seems  to  be  unanimous  agreement  among  EAP 
researchers  and  practitioners  as  to  the  importance  of 
confidentiality  to  the  success  of  EAPs  and  the  employee's 
right  to  know  the  limit  and  extent  of  the  confidential 
relationship  between  the  employee  and  counselor.  Employee 


trust  is  vital  to  counselor  effectiveness  and  this  trust  is 
dependent  upon  the  client's  perception  of  confidentiality. 

There  is  also  agreement  that  self-referred  clients 
should  be  granted  anonymity  and  confidentiality  and 
supervisory-referred  clients  should  be  afforded 
confidentiality.     Confidentiality  refers  to  the  client- 
counselor  communications  that  occur  during  the  actual 
counseling  session.     Communication  between  supeirvisors  and 
counselors  is  expected  and  encouraged  by  the  standards  for 
those  clients  who  have  been  referred.     The  justification 
for  this  communication  varies.     Myers  (1984)   stated  that 
conversations  with  the  referring  supervisors  can  help 
counselors  diagnose  clients'  problems,  and  if  employees 
are  receiving  counseling  on  organization  time,  questions 
from  supervisors  have  particular  merit.     Lewis  and  Lewis 
(1986)   indicated  that  when  counselors  see  individuals  who 
are  referred  by  their  supervisors,  counselors  maintain 
contact  and  seek  information  from  supervisors  in  order  to 
evaluate  the  effectiveness  of  the  intervention.  Another 
rationale  for  counselor-supervisor  discussions  is  that  the 
supervisor  may  be  withholding  disciplinary  action  pending 
the  employee  improving  his  or  her  performance  and, 
therefore,  the  supervisor  has  a  right  to  know  about  the 
employee's  progress  in  counseling  (Trice  &  Roman,   1972).  ^ 
There  remains  the  question  of  whether  EAP  counselors'  direct 
address  of  the  prevailing  standard  pertaining  to 
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confidentiality  has  any  impact  on  employees'  expectations 
about  counseling. 

Informed  Consent 

Clients  expect  that  what  they  discuss  with  their 
counselor  will  be  kept  private.     "Professionals  therefore 
have  an  obligation  to  discuss  with  clients  the 
circumstances  that  might  affect  the  confidentiality  of 
their  relationship"   (Corey  et  al.,   1984,  p.   173).  The 
ethical  standards  of  professional  organizations  require 
their  members  to  inform  their  clients  of  the  limits  of 
confidentiality   (AACD,   1981;  APA,    1981;  EASNA,    1987).  It 
is  only  when  clients  understand  the  nature  of  the 
counseling  relationship  that  they  can  truly  give  their 
informed  consent  to  treatment. 

Everstine  et  al.    (1980)   noted  that  informed  consent 
is  needed  as  a  means  to  protect  client  privacy.  Through 
lack  of  knowledge,  clients  may  inadvertently  waive  their 
right  to  privacy  by  entering  into  a  counseling  relation- 
ship.    They  need  to  be  informed  as  to  the  limits  of 
confidentiality  so  they  can  choose  whether  or  not  to  waive 
this  right.     It  is  possible  that  in  explaining  the  limits 
to  confidentiality  counselors  will  be  seen  as  trustworthy. 
"To  the  extent  that  the  potential  experiences  of  therapy 
are  revealed  to  a  client  early  in  treatment,  the 
therapeutic  relationship  will  be  nurtured"   (Everstine  et 
al. ,    1980,   p.   831) . 


Issues  surrounding  confidentiality  are  even  more  vital 
in  EAPs  (Lee  &  Rosen,   1984) .     Subtle  coercion  which 
revolves  around  implied  threats  concerning  promotion, 
continued  employment,  or  future  raises  are  possible  within 
EAP  settings.     Schroedel  (1979)  raised  a  different  but 
related  problem.     He  was  concerned  when  clients  gave 
permission  to  release  information  to  a  person  with 
authority  over  them.     In  that  situation,  actual  or 
perceived  coercion  may  have  contributed  to  the  client's 
granting  such  consent.     Employees  referred  to  counseling  by 
their  supervisors  have  a  right  to  know  that  the  counselor 
and  supervisor  will  have  discussions  concerning  them.  All 
clients  have  the  right  to  know  about  limits  to 
confidentiality.     The  question  is  whether  such  information 
will  affect  clients'  expectations  about  counseling  within 
EAPs. 

Method  of  Entry 
According  to  Hansen,  Stevie,  and  Warner  (1972) ,  the 
client's  method  of  entry  into  counseling  may  cause  him  or 
her  to  have  a  certain  attitude  or  expectancy.  They 
asserted  that  self-referred  clients  are  generally  quite 
positive  and  highly  motivated.     Clients  referred  by  a  third 
party  are  generally  wary,  defensive  and  noncommunicative . 
Furthermore,  self-referred  clients  usually  seek  counseling 
on  the  recommendation  of  a  friend  and  expect  to  be  treated 
as  their  friend  was  treated.     Conversely,  the  referral 
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source  in  third  party  referrals  is  generally  an  authority 
figure,  and  clients  expect  a  similar  authority  figure  in 
the  counselor. 

Ritchie  (1986)  described  the  client  who  is  referred  to 
counseling  by  a  third  party  as  the  reluctant  client  and  one 
who  is  unmotivated  to  seek  help.     "Many  reluctant  clients 
seem  to  believe  that  the  counselor  is  an  interrogator, 
advice  giver  or  disciplinarian,  and  they  are  passive 
respondents"   (Ritchie,   1986,  p.  516).     Patterson  and 
Eisenberg  (1983)   agreed  that  "the  reluctant  client  is  any 
person  who,   if  given  the  choice,  would  choose  not  to  be  in 
the  presence  of  a  counselor  and  who  would  prefer  not  to 
talk  about  self"  (p.  153) .     Usually  such  clients  are 
referred  for  counseling  by  a  third  party. 

In  a  counseling  analogue  study,  Edelman  and  Snead 
(1972)   compared  the  avowed  self-disclosures  of  clients 
deciding  of  their  own  volition  to  seek  help  with  the  avowed 
self-disclosures  of  clients  who  were  coerced  into 
counseling.     Clients  who  were  forced  to  seek  counseling 
withheld  more  information. 

Responding  to  the  debate  as  to  whether  or  not 
counseling  should  be  voluntary,  Redding  (1971)  compared 
students  who  had  referred  themselves  to  counseling  with 
students  who  had  been  referred  by  faculty  on  the  basis  of 
graduation  from  the  university  and  improvement  or  decline 
in  grade  point  average.     Those  outcome  measures  were 
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considered  germane  to  the  goals  of  counseling  as  practiced 
in  college  and  university  counseling  centers.  Counseling 
was  more  effective  for  self-referred  students  than  other- 
referred  students.     Redding  suggested  that  college 
counseling  centers  abandon  approaches  designed  to  persuade 
active  faculty  participation  in  referring  students  to 
counseling. 

Empirical  studies  have  been  completed  comparing 

employed  alcoholics  referred  to  treatment  by  their 

supervisors  through  a  process  called  "constructive 

confrontation"  with  employed  alcoholics  who  referred 

themselves  to  treatment.     In  constructive  confrontation, 

the  employee  is  confronted  with  his  poor  performance 
by  his  superior  and,   if  further  confrontation  is 
necessary,  a  crisis  is  precipitated:     He  must  choose 
between  referral  to  the  program  or  the  risk  of 
dismissal  if  there  is  no  evidence  of  improved 
performance.     (Heyman,   1976,  p.  901) 

A  voluntary  referral  was  an  employee  who  was  under  no 

coercion  or  clearly  defined  threat  from  his/her  employer. 

Smart  (1974)   found  significant  differences  between 

mandatory  referrals  and  self-referrals  in  their  overall 

improvement  of  behavior.     Voluntary  clients  showed  more 

favorable  results.     However,  mandatory  referrals  and 

voluntary  referrals  improved  egually  in  terms  of  drinking. 

Recognizing  that  voluntary  referrals  could  feel  coerced 

into  treatment  by  family  or  other  significant  others.  Smart 

also  compared  clients  who  reported  feeling  highly  coerced 

with  clients  who  reported  feeling  less  coerced.     Those  who 


felt  highly  coerced  did  not  have  higher  rates  of  overall 
improvement  or  drinking  improvement  than  those  who  felt 
less  coerced.     Smart  concluded  that  constructive 
confrontation  added  to  treatment  is  not  more  effective  for 
employed  alcoholics  than  treatment  without  constructive 
confrontation . 

Conversely,  Heyman  (1976),  using  clients'  own 
evaluation  of  change  in  work  performance  as  the  criterion 
measure,   found  that  employees  who  felt  highly  coerced  into 
alcoholism  programs  reported  a  higher  proportion  of  work 
improvement  than  those  who  felt  little  or  no  coercion  and 
were  in  treatment  for  other  reasons.     Twelve  percent  of 
clients  who  referred  themselves  felt  coerced  because  of 
affected  job  performance,  while  72%  of  clients  referred  by 
their  supervisors  felt  coerced  for.  the  same  reason.  A 
study  by  Moberg  (cited  in  Heyman,   1976)  presented  quite 
different  results.     Individuals  coerced  into  treatment  were 
not  associated  with  as  much  abstinence  from  drinking  as 
those  individuals  who  had  referred  themselves. 

Schramm,  Mandell,  and  Archer  (1978)   found  that  fewer 
than  one-fourth  of  the  clients  studied  who  were  referred 
for  treatment  via  constructive  confrontation  had  negative 
attitudes  toward  referral  or  treatment.     They  concluded 
that  a  confrontation  strategy  is  not  a  formidable  barrier 
to  workers'  acceptance  of  treatment. 
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Other  empirical  studies  have  found  that  non-voluntary 
referrals  showed  about  the  same  favorable  outcome  as 
voluntary  referrals  (Asma,  Eggert,   &  Hilker,   1971;  Chopra, 
Preston,   &  Gerson,   1979) . 

One  of  the  difficulties  encountered  in  studies 
comparing  "voluntary"  clients  with  "mandatory"  clients  is 
that  clients  who  refer  themselves  to  counseling  may  be 
reacting  to  subtle  coercion  from  friends,   families,  co- 
workers, or  supervisors.     Counseling  may  not  be  entirely 
voluntary.     This  problem  is  not  relevant  to  this  study. 
Self-referred  clients,  regardless  of  any  pressure  they  may 
feel,  are  afforded  anonymity  and  confidentiality  while 
supervisory-referred  clients  are  afforded  confidentiality. 

Purpose  of  EAPs 

The  official  purpose  of  EAPs  is  a  dual  one:  to 
increase  productivity  while  concurrently  enhancing 
employees'  well-being.     As  employers  recognized  the 
importance  of  developing  and  preserving  valuable  human 
resources,  EAPs  became  commonplace  in  many  work  settings. 
Steel   (1984)  proposed  that  it  is  employees'  perceptions  of 
the  purpose  of  the  EAPs  that  actually  determine  whether  or 
not  the  program  will  succeed. 

Employees  who  perceive  the  EAP  as  humane,  employee- 
oriented  and  confidential  are  likely  to  utilize  it,  while 
those  who  consider  the  program  as  punitive  and  management- 
oriented  are  likely  to  avoid  it,  and  seek  help  outside  the 
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workplace  or  not  at  all   (Steel,   1984) .     Lewis  and  Lewis 
(1986)  speculated  that  employees  are  particularly  skeptical 
of  EAPs  when  they  fear  their  careers  could  be  affected. 
Myers  (1984)  proposed  that  the  confrontational  aspect 
involved  in  supervisory  referrals  may  reinforce  those 
fears.     Employees  may  feel  the  program's  purpose  is  to 
identify  and  discipline  a  troubled  employee  or  to  give 
respectability  to  increased  employee  surveillance. 
Employees '  acceptance  is  dependent  upon  their  recognition 
of  the  legitimacy  of  the  EAP.     It  is  unknown  whether 
clients'  opinions  about  the  purpose  of  EAPs  vary  according 
to  whether  they  enter  the  program  as  self-referred  clients 
with  the  conditions  of  anonymity  and  confidentiality  or  as 
supervisory-referred  clients  with  the  condition  of 
confidentiality  and  the  added  communication  between  their 
counselors  and  supervisors. 

Summary  of  the  Related  Literature 
This  review  of  the  related  literature  has  attempted  to 
bring  clarification  to  the  role  of  client  expectations 
about  counseling  within  EAP  settings.     Clients  approaching 
a  new  experience  have  their  own  conceptualization  of  the 
event  before  them  and  certain  expectations  of  their  role  as 
well  as  the  role  of  the  counselor.     The  expectations  about 
counseling  that  clients  bring  with  them  are  a  factor  in 
determining  their  behavior  in  the  counseling  relationship. 
It  is  feasible  that  the  expectations  of  clients  who  refer 


themselves  to  counseling  differ  from  the  expectations  of 
clients  who  are  referred  by  their  supervisors  and  that  the 
expectations  of  male  clients  differ  from  the  expectations 
of  female  clients.     Counselors  must  be  sensitive  to 
clients'  feelings  and  expectations  as  they  enter 
counseling. 

The  issue  of  confidentiality  has  received  considerable 
attention  in  the  published  literature.     As  in  the  case  of 
counseling  in  traditional  settings,  EAP  leaders  have 
indicated  confidentiality  to  be  an  essential  component  in 
the  entire  EAP  process,  particularly  in  regard  to  the 
development  of  acceptance  of  the  program  among  employees. 
Expressiveness  may  be  inhibited  by  fear  of  disclosure  of 
confidential  information,  especially  in  EAP  settings  if 
employees  feel  their  careers  could  be  jeopardized. 
Counselors  are  ethically  bound  to  address  the  topic  of 
confidentiality  with  their  clients. 

Within  EAPs,  the  issues  regarding  confidentiality  and 
disclosure  of  personal  information  are  even  more  complex. 
Employees  may  fear  that  counselors'  allegiance  may  be 
divided,  particularly  when  they  have  been  referred  to  the 
counselor  by  their  superiors.     Communication  between 
counselors  and  supervisors  may  affect  the  perceived  level 
of  confidentiality,  regardless  of  the  real  level  of 
confidentiality. 
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When  considering  that  EAPs  operate  essentially  through 
two  different  systems,  self-referrals  and  supervisory 
referrals,  there  is  a  need  to  determine  whether  the 
expectations  of  clients  differ  depending  on  their  method  of 
entry.     It  is  important  for  counselors  to  accept  clients 
and  work  with  them  with  awareness  and  knowledge  of  the 
clients'  expectations  about  counseling. 


CHAPTER  3 
METHODOLOGY 


Employee  Assistance  Programs  operate  essentially 
through  two  different  systems,  self-referrals  and  super- 
visory referrals,  to  provide  counseling  services  to 
troubled  employees.     Employees'  expectations  about 
counseling  and  their  opinions  about  the  purpose  of  the 
programs  are  considered  important  both  to  the  process  and 
outcome  of  counseling  and  to  the  success  of  the  EAP.  This 
study  was  designed  to  investigate  whether  the  major 
components  of  expectations  about  counseling  and  opinions 
about  EAPs  differ  for  potential  clients  on  the  basis  of 
referral  type  (i.e.,  self-referred  versus  supervisory- 
referred)   and  on  the  basis  of  client  gender  (i.e.,  male 
versus  female) .     The  standard  for  self-referred  clients  is 
anonymity  and  confidentiality  while  the  standard  for 
supervisory-referred  clients  is  confidentiality. 

Research  Design 
This  study  used  a  2  x  2  factorial  design.  The 
first  factor  or  independent  variable,  method  of  entry  and 
accompanying  standard,  consisted  of  two  levels   (i.e.,  self- 
referral  and  anonymity/confidentiality  and  supervisory 
referral  and  confidentiality) .     The  second  factor,  subject 
gender,  also  consisted  of  two  levels  (i.e.,  male  and 

female) .     The  short  form  of  the  EAC  was  used  to  assess 
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expectancies.     The  EAC  consists  of  17  expectancy  scales 
which  were  used  as  dependent  variables.     The  scales  are 
designed  to  measure  expectancies  in  the  areas  of  client 
attitudes  and  behaviors,  counselor  attitudes  and  behaviors, 
counselor  characteristics,  characteristics  of  process,  and 
quality  of  outcome.     A  researcher-developed  instrument 
was  used  to  assess  opinions  about  the  purpose  of  the 
program. 

The  experimental  design  was  depicted  in  the  following 
figure: 

Subject  Gender 
Male  Female 

Referral  Self 

Condition   

Supervisor 

FIGURE  3-1.     EXPERIMENTAL  DESIGN 

Population 

The  accessible  population  for  this  study  was  graduate 
students  who  attended  classes  in  the  Management  Department 
at  Florida  Institute  of  Technology  (FIT)  during  the  Spring 
quarter,   1988,  and  who  also  were  employed.     For  the  Spring 
1988  term,  34  class  sections  were  offered  with  a  total 
enrollment  of  525.     The  exact  number  of  students  enrolled 
during  this  period  was  unknown  because  students  can  take 
one  to  three  classes  each  term. 
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This  graduate  program  has  been  developed  to  meet  the 
professional  needs  of  individuals  who  aspire  to  or  currently 
hold  general  management  positions.     All  students  admitted 
to  the  graduate  program  have  an  undergraduate  degree, 
although  no  particular  undergraduate  major  is  reguired 
(T.  R.  Manley,  personal  communication,  April  4,  1988). 

Graduate  students  were  selected  for  this  research 
for  several  reasons.     Dr.  T.  Roger  Manley  (personal 
communication,  April  4,   1988),  chairman  of  the  department, 
stated  that  in  the  Fall  of  each  year  he  conducts  an 
employment  survey  of  all  students  enrolled  for  the  academic 
year.     The  graduate  students  who  completed  the  survey  in 
Fall  of  1987  indicated  that  they  were  employed  in  a  variety 
of  work  settings;  60%  worked  in  the  electronics  industry, 
10%  in  health  care  organizations,   10%  in  government 
agencies,   15%  in  manufacturing  and  service,  and  5%  in  other 
settings.     This  same  survey  showed  that  the  average  time 
these  students  had  been  in  the  workforce  was  8  to  10  years. 
Their  mean  age  was  32  years.     Approximately  56%  of  the 
student  population  were  males  and  44%  were  females.  The 
diversity  in  work  setting  was  the  principal  reason  for 
selecting  graduate  students;  it  was  preferable  to  have 
many  businesses  represented  rather  than  selecting  subjects 
from  one  type  of  business  or  one  particular  company. 

Dr.  Manley  (personal  communication,  April  4,  1988)  also 
indicated  that  although  graduate  students  in  the  department 
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are  from  both  management  and  nonmanagement  positions,  the 
majority  of  students  are  nonmanagement.  Archambault, 
Doran,  Matlas,  Nadolski,  and  Sutton-Wright  (1982)  examined 
the  EAPs  of  five  different  companies  ranging  in  size  from 
3,000  to  22,000  employees.     As  part  of  their  examination, 
they  collected  demographic  information  about  the  client 
group  (i.e.,  employees  who  used  the  EAP)  and  comparative 
figures  about  the  target  workforce  for  each  of  the  five 
companies.     They  found  that  although  the  EAPs  were  designed 
to  reach  all  employees,  all  programs  under-represented 
management  in  their  clinical  group.     Similarly,  Braun  and 
Novak  (1986)   reported  that  73%  of  the  EAP  directors  surveyed 
indicated  that  employees  who  do  not  use  the  EAP  in 
proportion  to  their  numbers  are  from  management  positions. 
Therefore,  graduate  students  who  represent  both  groups, 
with  a  larger  number  in  the  nonmanagement  group,  were 
deemed  to  be  a  suitable  population  by  the  researcher  for 
this  study. 

Sampling  Procedure 
Students  attending  randomly  selected  required  core 
courses  offered  in  the  Management  Department  during  the 
academic  quarter  in  which  this  study  took  place  (Spring, 
1988)   comprised  the  population  for  this  study.     The  students 
attending  these  classes  were  generally  representative  of 
all  graduate  students  in  such  curricula  because  there  was 
an  equally  likely  possibility  of  any  student  taking  any  of 
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these  courses  at  any  point  in  their  graduate  studies. 
There  are  no  prerequisites  for  these  courses  nor  is  there 
a  required  or  preferred  sequence  in  the  scheduling  of  these 
courses. 

Some  required  core  courses  were  offered  in  more  than 
one  section.     Each  section  was  considered  a  class  for  this 
selection  process.     A  total  of  34  sections  were  offered 
and  the  average  number  of  students  in  each  section  was  16. 
In  order  that  the  sample  size  exceed  100,  seven  classes 
were  used. 

After  random  selection  of  the  classes,  a  list  of  all 
students  in  the  classes  was  made.     The  list  of  students 
was  then  stratified  by  gender.     Male  and  female  students 
were  then  randomly  assigned  to  each  of  the  two  referral 
conditions,   i.e.,  self-referred  or  supervisory-referred. 
Because  random  assignment  of  subjects  is  the  most  powerful 
method  to  control  for  confounding  variables  (Campbell  & 
Stanley,   1963) ,   in  this  study  random  assignment  of  students 
to  groups  after  stratifying  for  gender  was  considered 
adequate  control  for  other  variables  such  as  levels  of 
socioeconomic  status,  age,  and  job  position. 

As  an  administrative  convenience,  all  students  in  the 
selected  classes  who  wished  to  participate  were  allowed  to 
do  so,  but  only  data  from  those  students  who  met  the 
criteria  of  employment  were  included  in  subsequent  analyses. 
Students  completed  an  Employee  Information  Sheet  as  part 


of  the  procedure  and  their  responses  provided  the  basis 
for  inclusion  or  exclusion  in  the  remainder  of  the  study. 
Sixty-one  females  were  included  in  the  selected  classes. 
Of  these,  eight  students  were  absent  on  the  nights  the 
study  was  conducted,  one  student  refused  to  participate, 
and  seven  full-time  foreign  students  who  did  not  work  were 
eliminated.     This  procedure  resulted  in  45  females  being 
included  in  the  study.     There  were  79  males  in  the  selected 
classes.     Of  these,  seven  were  absent  the  nights  the  study 
was  conducted,  two  refused  to  participate,  and  12  full- 
time  foreign  students  who  did  not  work  were  eliminated. 
Therefore,  58  males  were  included  in  this  study.     The  total 
number  of  subjects  was  103. 

Using  data  provided  by  these  103  subjects  on  the 
Employee  Information  Sheet,  the  sample  can  be  described  in 
terms  of  management-nonmanagement  positions,  work  setting, 
number  of  years  in  current  position,  salary  level,  and 
familiarity  with  EAPs.     Management  positions,  defined  as 
employees  who  are  responsible  for  the  performance  evalua- 
tions and  discipline  of  other  employees,  were  held  by  18.4  5 
of  the  subjects,  and  nonmanagement  positions,  defined  as 
employees  who  do  not  have  such  responsibility,  were  held 
by  81.55%  of  the  subjects.     Regarding  the  work  setting, 
36.89%  of  the  subjects  worked  in  the  electronics  industry, 
12.62%  in  government,   10.68%  in  manufacturing  and  service, 
9.71%  in  education,  5.83%  in  health  care,  2.91%  in 
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development,   11.65%  in  other  settings,  and  9.71%  in  settings 
not  reported.     The  work  settings  of  the  11.65%  of  the 
subjects  included  a  diverse  range  from  the  construction 
industry  to  the  armed  services.     For  length  of  time  in 
current  position,  a  large  majority  of  the  subjects,  i.e, 
69.90%,  had  been  in  their  current  positions  for  under  five 
years,   18.4  5%  of  the  subjects  had  been  in  their  current 
positions  for  five  to  ten  years,    .97%  for  over  ten  years, 
and  10.68%  of  the  subjects  did  not  respond  to  this  question. 
The  salaries  of  the  subjects  also  were  diverse.     Of  the 
subjects  providing  their  salaries  (87.38%),   8.74%  earned 
under  $10,000,   15.53%  earned  from  $10,000  to  $20,000,  28.16% 
earned  $20,000  to  $30,000,   and  34.95%  earned  over  $30,000. 
Finally,  56.31%  of  the  subjects  indicated  that  the  company 
they  worked  for  had  an  EAP,  and  12.62%  of  these  subjects 
had  used  the  EAP  services.     Almost  one-fourth  (24.27%)  of 
the  subjects  indicated  that  the  company  they  worked  for 
did  not  have  an  EAP,  while  19.42%  of  the  subjects  did  not 
know . 

In  summary,   103  subjects  comprised  the  sample  from 
which  the  data  were  derived.     There  were  55  subjects  (32 
males,  23  females)   in  the  self -referral  group,  and  there 
were  48  subjects  (26  males,   22  females)   in  the  supervisory- 
referral  group. 
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Criterion  Instruments 
Two  instruments  were  used  in  this  study:     (a)  the 
Expectations  About  Counseling  Questionnaire  (Form  B) ,  and 
(b)  the  Opinions  About  Employee  Assistance  Programs 
Questionnaire. 

The  Expectations  About  Counseling  Questionnaire  (EAC) 

The  Expectations  About  Counseling  (EAC)  questionnaire 
is  comprised  of  17  subscales  that  measure  "all  of  the 
theoretically  important  expectancies  a  prospective  client 
may  have  about  counseling"   (Tinsley  et  al.,  1980,  p.  561). 
While  the  EAC  has  two  forms,  the  Short  Form  (Form  B)  was 
used  for  this  research  because  it  "is  judged  to  be 
preferable  to  the  full  EAC  because  it  has  acceptable 
internal  consistency  and  test-retest  reliability,  a  high 
level  of  conveyance  with  the  full  EAC,  and  it  achieves  a 
considerable  economy  of  respondent  time"   (Tinsley,  1982, 
p.  !)• 

Content  validity  is  demonstrated  by  the  construction 
of  the  scale.     Items  were  developed  from  a  review  of  major 
theoretical  works  (e.g.,  Truax  &  Carkhuff,   1967;  Rogers, 
1957)   and  research  efforts   (e.g.,  Apfelbaum,   1958;  Lorr, 
1965;  Tinsley  &  Harris,   1976) .     Other  items  were  developed 
from  responses  by  clients  and  colleagues  when  asked  what 
expectations  they  would  have  for  their  own  and  their 
counselor's  behavior  when  entering  a  counseling  relationship. 
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These  procedures  identified  20  possible  expectancies  and  a 
pool  of  205  items  was  written  to  measure  the  identified 
expectancies.     Included  were  scales  to  measure  clients' 
expectancies  regarding  (a)  their  own  attitudes  and  behavior, 
(b)  counselor  attitudes  and  behaviors,    (c)  counselor 
characteristics,    (d)   characteristics  of  the  counseling 
process  and,    (e)   quality  of  the  counseling  outcome. 

The  205  items  were  then  submitted  to  item  analyses. 
The  items  were  evaluated  in  terms  of  their  convergent 
validity,  discriminant  validity,   item  variance,  and  item 
means.     The  internal  consistency  of  the  scale  and  the  degree 
of  overlap  among  the  scales  were  also  considered.     As  a 
result  of  these  procedures,  two  of  the  original  scales  were 
dropped.     Moreover,  the  realism  scale,  designed  to  access 
how  realistic  the  individual  expectancies  were,  was  not 
used  in  subsequent  factor  analysis.     The  realism  scale  is 
considered  an  experimental  scale  and  must  be  scored  to 
reflect  the  local  situation.     A  total  of  68  items  were 
dropped  from  the  initial  pool  and  15  of  the  items  retained 
were  assigned  to  scales  different  from  the  scale  to  which 
they  were  originally  assigned.     Consequently,  the  full  EAC 
consisted  of  17  scales  with  a  range  of  6  to  12  items  per 
scale.     A  factor  analysis  of  the  EAC  produced  four  factors: 
personal  commitment,  counselor  expertise,  facilitative 
conditions  and  nurturance. 


The  internal  consistency  reliability  of  the  scales  on 
the  full  EAC  ranged  from  .71  through  .89,  with  a  median 
reliability  of  .82.     This  information  is  based  on  the 
responses  of  446  students  who  had  no  previous  counseling 
experience.     The  correlation  between  corresponding  scales 
and  factor  scores  on  the  full  and  brief  forms  of  the  EAC 
typically  exceeded  .85.     Six  investigations  were  used  in 
reporting  correlations.     The  number  of  items  and  reliability 
of  subscales  by  areas  for  the  brief  EAC  is  addressed  in 
Table  3-1.     Shown  are  the  internal  consistency  (Cronbach's 
Alpha)   for  each  of  the  subscales  and  test-retest  (2 -month 
intertest  interval)  reliabilities.     The  manual  states  that 
the  "scales  are  judged  to  have  sufficiently  high  internal 
consistency  and  test-retest  reliabilities  to  warrant  their 
use  in  research"   (Tinsley,   1982,  p.   1).  Furthermore, 
"theoretically,  the  internal  consistency  reliability  of 
the  scales  is  more  meaningful  because  the  constructs  being 
measured  are  theorized  to  be  relatively  factor  pure  but 
modifiable  over  time"   (Tinsley,   1982,  p.   1).     In  summary, 
the  internal  consistency  reliability  of  the  scales  on  the 
brief  EAC  ranged  from  .69  through  .82  with  a  median 
reliability  of  .76.     The  test-retest  reliability  of  the 
scales  ranged  from  .47  through  .87  with  a  median  test-retest 
reliability  of  .71.     All  but  the  responsibility  scale  had 
a  test-retest  reliability  of  .60  or  higher. 
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TABLE  3-1.  SUBSCALE  NUMBER  OF  ITEMS,  INTERNAL 

CONSISTENCIES,  AND  TEST-RETEST  RELIABILITIES 
FOR  THE  EAC,   FORM  B. 


Two-month 

Number      Internal  Consistency  Test-Retest 
of  (Cronbach's  Alpha)  Reliability 

Subscale  Items  (N=446)  (N=45) 


Client  Attitudes  and  Behaviors 

Motivation  3 

77 

65 

Openness  3 

81 

81 

Responsibility  4 

70 

47 

Counselor  Attitudes  and  Behaviors 

Acceptance  3 

81 

78 

Confrontation  3 

82 

72 

Directiveness  3 

69 

72 

Empathy  3 

71 

87 

Genuineness  3 

76 

70 

Nurturance  3 

75 

68 

Self- 

Disclosure  3 

80 

60 

Counselor  Characteristics 

Attractiveness  3 

76 

76 

Expertise  3 

75 

72 

Tolerance  3 

71 

72 

Trustworthiness  3 

78 

61 

Characteristics  of  Counselina 

Process 

Concreteness  3 

79 

64 

Immediacy  4 

69 

78 

Quality  of  Outcome 

Outcome  3 

81 
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Individuals  who  complete  the  EAC  are  directed  to 
imagine  an  initial  counseling  interview  and  to  report  their 
expectations  for  the  interview  on  a  Likert-type  scale 


ranging  from  1  (definitely  do  not  expect  this  to  be  true) 
through  7   (definitely  expect  this  to  be  true) .  Higher 
scores  reflect  higher  or  more  positive  expectations. 
Permission  from  the  developer,  H.E.A.  Tinsley,  was  granted 
to  reproduce  the  Expectations  About  Counseling  (Form  B, 
1982 )  and  to  reproduce  the  assignment  of  the  items  to  scales 
(Appendices  A  &  B) . 

Opinions  about  EAPs  Questionnaire 

The  Opinions  about  EAPs  Questionnaire  (Appendix  C)  was 
developed  by  the  researcher.     The  EAP  literature  was  reviewed 
with  an  emphasis  on  the  identification  of  attitudes  that  affect 
the  utilization  rates  of  EAPs.     The  semantic  differential  was 
the  method  used  on  the  recommendation  and  consensus  of  three 
industrial  psychologists  with  experience  in  working  with  EAPs. 
Pairs  of  these  EAP  descriptions  were  arranged  at  opposite  ends 
of  a  series  of  seven-point  scales.     The  polar  pairs  were 
arranged  so  that  the  favorable  end  of  the  scale  was  randomly 
placed  in  a  right  or  left  position  to  avoid  position  habits  in 
the  response  patterns.     Higher  scores  reflect  higher  or  more 
favorable  opinions.     The  three  psychologists  evaluated  the 
instrument  and  revisions  were  made  until  consensus  was  reached. 

Procedures 

This  study  was  conducted  over  a  2 -week  period,  with  no 
two  classes  participating  on  the  same  evening.     In  order  to 
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protect  the  anonymity  of  respondents,  students  were  each 
assigned  a  code  number,  with  the  master  list  being  available 
only  to  the  researcher.     This  code  number  was  printed  on  all 
materials  that  respondents  received  under  a  name  sticker 
that  they  themselves  removed. 

The  researcher  went  to  the  classes  to  conduct  the 
study.     In  each  class  the  same  procedures  were  followed. 
All  subjects  received  an  informed  consent  form  (Appendix 
D)  which  included  a  brief  introductory  statement.  This 
statement  indicated  that  subjects  were  to  participate  in 
a  study  designed  to  learn  more  about  potential  clients' 
expectations  about  counseling  and  their  opinions  about 
EAPs  under  different  referral  conditions.     Subjects  were 
told  that  in  order  to  participate  in  the  study  they  must 
do  the  following:     complete  the  Employee  Information  Sheet 
(Appendix  E) ;  read  a  profile  that  asks  them  to  imagine 
themselves  in  the  situation  described  (Appendix  F  or  G) ; 
and  complete  two  questionnaires  (Appendices  A  and  C) .  The 
researcher  then  answered  any  questions  that  the  students 
had,  and  handed-out  to  each  student  that  package  of 
material  that  had  been  prepared  for  that  student. 

The  individual  profiles  were  developed  by  the 
researcher  for  each  of  the  two  referral  conditions 
(Appendices  F  and  G) .     Descriptions  in  each  script  were 
kept  as  similar  as  possible  except  for  variations  that 
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reflected  the  different  referral  conditions  and  accompanying 
standard.     The  profiles  were  matched  in  approximate  length. 

The  standard  instructions  for  the  EAC  were  modified  to 
include  reference  to  an  EAP  counselor  (as  opposed  to  a 
counseling  psychologist)  and  to  stress  the  referral 
condition  that  the  subject  is  asked  to  imagine 
(Appendices  H  and  I) . 

After  the  subjects  completed  the  questionnaires  and 
returned  all  of  the  materials,  they  were  queried 
individually  by  the  researcher  as  to  what  they  recalled 
of  the  instructional  set,  especially  in  terms  of  referral 
condition  and  accompanying  standards.     The  subjects' 
responses  to  this  query  were  recorded.     After  all  the 
subjects  had  participated  in  this  study,  responses  to  the 
query  were  tabulated  by  percentages  to  insure  that  the 
manipulation  of  referral  condition  was  attended  to  and 
subjects  could  recall  that  they  imagined  themselves  as 
self-referred  or  supervisory-referred. 

Hypotheses 

Expectations  about  counseling  and  opinions  about  EAPs 
were  evaluated  as  a  function  of  referral  condition  and 
subject's  gender.     The  following  null  hypotheses  were 
investigated: 

HO]^:  There  will  be  no  difference  in  expectations  about 
counseling  between  self-referred  subjects  and 
supervisory-referred  subjects. 


There  will  be  no  difference  in  client 
attitudes  and  behaviors  between  self-referred 
subjects  and  supervisory-referred  subjects 
as  measured  by  the  motivation,  openness, 
and  responsibility  scale  scores  of  the  EAC. 
There  will  be  no  difference  in  counselor 
attitudes  and  behaviors  between  self -referred 
subjects  and  supervisory-referred  subjects 
as  measured  by  the  acceptance,  confrontation, 
directiveness ,  empathy,  genuineness, 
nurturance,  and  self-disclosure  scale  scores 
of  the  EAC. 

There  will  be  no  difference  in  counselor 
characteristics  between  self-referred 
subjects  and  supervisory-referred  subjects 
as  measured  by  attractiveness,  expertise, 
tolerance,  and  trustworthiness  scale  scores 
of  the  EAC. 

There  will  be  no  difference  in 
characteristics  of  the  counseling  process 
between  self -referred  subjects  and 
supervisory-referred  subjects  as  measured 


76 

by  the  concreteness  and  immediacy  scale 
scores  of  the  EAC. 
HO^e:  There  will  be  no  difference  in  quality  of  the 

counseling  outcome  between  self -referred 
subjects  and  supervisory-referred  subjects 
as  measured  by  the  quality  of  outcome  scale 
of  the  EAC. 

HO2 :  There  will  be  no  difference  in  expectations  about 

counseling  between  male  subjects  and  female  subjects. 

^^2a*  There  will  be  no  difference  in  client 

attitudes  and  behaviors  between  male  subjects 
and  female  subjects  as  measured  by  the 
motivation,  openness,  and  responsibility 
scale  scores  of  the  EAC. 

^*-*2b'  There  will  be  no  difference  in  counselor 

attitudes  and  behaviors  between  male  subjects 
and  female  subjects  as  measured  by  the 
acceptance,  confrontation,  directiveness, 
empathy,  genuineness,  nurturance,  and  self- 
disclosure  scale  scores  of  the  EAC. 

H02c:  There  will  be  no  difference  in  counselor 

characteristics  between  male  subjects  and 
female  subjects  as  measured  by  the 
attractiveness,  expertise,  tolerance,  and 
trustworthiness  scale  scores  of  the  EAC. 
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H02d:  There  will  be  no  difference  in 

characteristics  of  the  counseling  process 
between  male  subjects  and  female  subjects 
as  measured  by  the  immediacy  and  concreteness 
scale  scores  of  the  EAC. 
^*^2e'  There  will  be  no  difference  in  quality  of  the 

counseling  outcome  between  male  subjects  and 
female  subjects  as  measured  by  the  quality 
of  outcome  scale  of  the  EAC. 
HO3:  There  will  be  no  difference  in  expectations  about 

counseling  between  male  self-referred  subjects  and  male 
supervisory-referred  subjects  or  between  female  self- 
ref erred  subjects  and  female  supervisory-referred 
subjects  as  measured  by  the  17  EAC  scale  scores. 
HO4:  There  will  be  no  difference  in  opinions  about  EAPs 

between  self -referred  subjects  and  supervisory-referred 
subjects  as  measured  by  total  score  on  the  researcher- 
developed  questionnaire. 
HO5:  There  will  be  no  difference  in  opinions  about  EAPs 

between  male  subjects  and  female  subjects  as  measured 
by  total  score  on  the  researcher-developed 
questionnaire . 

HO5:  There  will  be  no  difference  in  opinions  about  EAPs 
between  male  self -referred  subjects  and  male 
supervisory-referred  subjects  or  between  female 
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self -referred  subjects  and  female  supervisory-referred 
subjects  as  measured  by  total  score  on  the  researcher- 
developed  questionnaire. 

Data  Analyses 

The  primary  data  analysis  conducted  in  this  study  was 
factorial  multivariate  analysis  of  variance  (MANOVA)  using 
Wilks'  Lambda  criterion.     Using  the  17-scale  scores  from  the 
EAC  as  dependent  variables,  two-way  multivariate  analyses 
of  variance  were  performed  to  find  significant  differences 
between  the  groups  for  the  independent  variables  of  referral 
condition  (i.e.,  self -referred  or  supervisory-referred) 
and  gender  (i.e.,  male  and  female).     Main  effects  (i.e., 
referral  condition  or  gender)  as  well  as  two-way 
interactions  (i.e.,  referral  condition  and  gender)  were 
investigated.     A  confidence  level  of  p  =  .05  was  used. 
Significant  MANOVA  results  were  followed  by  univariate 
analyses. 

As  regards  the  other  post-test,  Opinions  about  EAPs, 
using  the  total  score  as  the  dependent  variable,  analyses 
of  variance  were  performed  to  determine  significant 
differences  for  the  independent  variables  of  referral 
condition  and  gender.     Main  effects  and  two-way  interactions 
were  investigated,  at  a  confidence  level  of  p  =  .05. 
Manipulation  check  data  were  tabulated  by  percentages. 
The  manipulation  check  data  consisted  of  subjects'  recall 
of  the  referral  condition  and  accompanying  standard. 
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Methodological  Limitations 

This  study  had  several  limiting  factors.     The  strongest 
concerns  may  be  with  threats  to  external  validity, 
particularly  population  validity.     The  experimentally 
accessible  target  population,  graduate  students,  may  differ 
from  the  target  population,  employees  in  management  and 
nonmanagement  positions.     All  of  the  graduate  students  in 
this  study  were  employed  yet  most  likely  they  are  not  truly 
representative  of  the  total  adult  population  who  hold 
similar  employment. 

Another  source  of  threat  concerns  external  ecological 
validity  and  involves  the  description  of  the  independent 
variable,  i.e.,  the  referral  condition  and  accompanying 
standard.     Although  this  independent  variable  was  described 
clearly  in  the  profile  the  subjects  received,  whether  the 
manipulation  was  successful  was  not  determined  until  all 
data  were  collected. 

The  measures  of  clients'  expectations  about  counseling 
and  opinions  about  EAPs  are  both  self-report  indices. 
Subjects'  responses  may  not  have  been  accurate  since  self- 
report  indices  rely  on  subjects'  willingness  to  divulge 
aspects  of  their  personal  and  interpersonal  behaviors. 


CHAPTER  4 
RESULTS 


The  purpose  of  this  study  was  to  investigate  whether 
subjects  grouped  by  two  independent  variables  (referral 
condition  and  subject  gender)   significantly  differed  on  17 
dependent  variables  (motivation,  openness,  responsibility, 
acceptance,  confrontation,  direct iveness,  empathy, 
genuineness,  nurturance,  self -disclosure,  attractiveness, 
expertise,  tolerance,  trustworthiness,  concreteness, 
immediacy,  and  outcome)  which  measured  expectations  about 
counseling  or  one  dependent  variable  which  measured  opinions 
of  EAPs  in  a  sample  of  graduate  students  who  were  employed 
in  business  and  industry.     One  hundred  three  subjects 
participated  in  this  study,  with  all  subjects  providing 
complete  data  on  all  variables.     Data  analyses  were 
conducted  as  outlined  in  Chapter  III. 

Manipulation  Check 
After  completing  the  questionnaires,  all  subjects 
were  queried  as  to  what  they  recalled  of  the  instructional 
set  in  terms  of  referral  condition  and  accompanying 
standard.     Responses  to  the  query  were  tabulated  by 
percentages.     Results  of  the  manipulation  check  indicated 
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that  97%  of  the  subjects  could  accurately  recall  the 
referral  condition  and  93%  could  correctly  recall  the 
accompanying  standard.     Thus,  subjects  did  attend  to  the 
experimental  manipulation. 

Expectations  About  Counseling  Questionnaire 
A  two-way  multivariate  analysis  of  variance  using 
Wilks'  Lambda  was  used  to  analyze  the  data.     Indicated  was 
that  there  was  a  multivariate  effect  attributable  to  gender, 
F  (17,  83)  =  1.84,  E  <  .036.     Indicated  in  subsequent 
univariate  analyses  was  that  the  main  effect  for  subject 
gender  resulted  from  significant  differences  (p  <  .05) 
between  male  subjects  and  female  subjects  on  6  of  the  17 
scales.     Shown  in  table  4-1  are  the  results  of  the 
univariate  analyses  as  well  as  means  and  standard  deviations 
for  males'  and  females'  EAC  scale  scores.     Women  had 
significantly  higher  expectations  for  the  client  attitude 
and  behavior  of  motivation.     Regarding  counselor  attitudes 
and  behavior,  women  expected  the  counselor  to  be  more 
confrontive  while  men  expected  the  counselor  to  be  more 
directive.     Women  had  significantly  higher  expectations 
for  the  counselor  characteristic  of  trustworthiness.  Women 
also  expected  more  immediacy  in  the  counseling  process  and 
had  a  more  positive  outcome  expectancy. 


TABLE  4-1.  MEANS  AND  STANDARD  DEVIATIONS  FOR  EAC  SCALE 

SCORES  WITH  ANOVA  STATISTICS 
BY  SUBJECTS'  GENDER 


Male   fn=58)       Female   (n=45)  F 
Scale  M  SD  M  SD  (1,99) 


Motivation  3.70  1.55  4.37  1.49  5.35  .023 

Openness  4.17  1.40  4.63  1.52  3.14  .079 

Responsibility  5.55  8.79  5.81  9.19  2.53  .115 

Acceptance  4.18  1.35  4.69  1.49  3.27  .074 

Confrontation  4.67  1.35  5.34  1.14  7.25  .008 

Directiveness  3.86  1.19  3.24  1.41  5.93  .017 

Empathy  3.64  1.20  3.47  1.25  .53  .469 

Genuineness  5.53  1.81  5.90  1.24  2.22  .139 

Nurturance  4.85  1.11  5.24  1.33  2.68  .105 

Self- 
Disclosure  3.63  1.55  3.20  1.65  2.04  .156 

Attractiveness  3.46  1.11  3.90  1.32  3.17  .078 

Expertness  4.38  1.14  4.36  1.33  .02  .873 

Tolerance  4.55  1.18  4.91  1.25  3.01  .086 

Trustworthiness  4.71  1.52  5.61  1.38  9.71  .002 

Concrete- 

ness  4.82  1.15  5.18  1.19  2.23  .138 

Immediacy  4.38  1.10  5.01  1.24  7.53  .007 

Outcome  4.60  1.24  5.21  1.27  6.14  .015 


83 

The  multivariate  difference  for  the  referral  condition 
and  the  interaction  between  gender  and  referral  condition 
can  be  accounted  for  by  chance  alone,  F  ( 17 , 83 ) =1 . 08 , 
E  <  .380  and  F  ( 17 , 83 ) =1 . 18 ,  n  <   .298,  respectively. 
Therefore,  univariate  analyses  were  not  examined.  Shown 
in  table  4-2  are  the  means  and  standard  deviations  of  EAC 
scale  scores  for  all  self-referred  subjects  and  all 
supervisory-referred  subjects.     Tables  4-3  and  4-4  also 
contain  breakdowns  of  the  means  and  standard  deviations  of 
EAC  scale  scores  by  gender  and  referral  condition  for  males 
and  females,  respectively. 

Opinions  About  EAPs  Questionnaire 
Analyses  of  variance  on  the  total  score  of  the  Opinions 
About  EAPs  Questionnaire  yielded  no  significant  main  effects 
by  referral  condition  or  gender.     The  interaction  effect 
of  referral  condition  and  gender  also  was  not  significant. 
Shown  in  table  4-5  are  the  results  of  the  analyses  of 
variance  as  well  as  the  means  and  standard  deviations  for 
subjects'  referral  condition,  subjects'  gender,  and  subjects' 
gender  and  referral  condition. 
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TABLE  4-2  MEANS  AND  STANDARD  DEVIATIONS  FOR  EAC  SCALE 

SCORES  BY  SUBJECTS'   REFERRAL  CONDITION 


Self -Referrals  Supervisory-Referrals 
(n=55)  (n=48) 

Scale  M         SD  M  SD 


Motivation 

4 

.  14 

Openness 

4 

.60 

Responsibility 

5 

.74 

Acceptance 

4 

.  13 

Confrontation 

4 

.86 

Direct iveness 

3 

.50 

Empathy 

3 

.50 

Genuineness 

5 

.48 

Nurturance 

4 

.92 

Self -Disclosure 

3 

.24 

Attractiveness 

3 

.  65 

Expertness 

4 

.21 

Tolerance 

4 

.  56 

Trustworthiness 

4 

.87 

Concreteness 

4 

.84 

Immediacy 

4 

.67 

Outcome 

4 

.85 

1.45  3.83  1.66 

1.48  4.10  1.42 

7.75  5.56  1.03 

1.39  4.72  1.42 

1.32  5.08  1.28 
1.37  3.69  1.27 
1.25  3.63  1.19 
1.24  5.93  1.15 
1.23  5.14  1.21 
1.52  3.67  1.67 

1.22  3.65  1.23 
1.31  4.55  1.09 
1.07  4.88  1.36 
1.51  5.38  1.50 

1.23  5.14  1.10 
1.19  4.65  1.23 

1.33  4.90  1.24 
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TABLE  4-3       MEANS  AND  STANDARD  DEVIATIONS  FOR  EAC  SCALE 
SCORES  FOR  MALES  BY  REFERRAL  CONDITION 


Supervisory-  Self- 
Scale                                     Referred  Referred 

(n=25)  (n=32) 

M          SD  M  SD 


Motivation  3.36  1.65  3.98  1.44 

Openness  3.69  1.31  4.55  1.37 

Responsibility  5.30  .99  5.74  7.36 

Acceptance  4.35  1.34  4.05  1.36 

Confrontation  4.64  1.32  4.70  1.39 

Directiveness  4.00  1.18  3.75  1.21 

Empathy  3.71  1.13  3.57  1.26 

Genuineness  5.73  1.29  5.3  6  1.07 

Nurturance  4.87  1.15  4.83  1.09 

Self-Disclosure  4.00  1.71  3.41  1.39 

Attractiveness  3.50  1.10  3.43  1.13 

Expertness  4.59  1.06  4.21  1.19 

Tolerance  4.44  1.35  4.65  1.03 

Trustworthiness  4.78  1.64  4.67  1.44 

Concreteness  5.01  1.09  4.67  1.18 

Immediacy  4.26  1.11  4.48  1.10 

Outcome  4.51  1.21  4.68  1.28 


TABLE  4-4       MEANS  AND  STANDARD  DEVIATIONS  FOR  EAC  SCALE 


SCORES  FOR  FEMALES  BY  REFERRAL  CONDITION 


Supervisory-  Self- 
Scale                                     Referred  Referred 

(n=22)  (n=23) 

M          SD  M  SD 


Motivation  4.38  1.54  4.36  1.48 

Openness  4.57  1.43  4.68  1.64 

Responsibility  5.86  1.01  5.75  8.43 

Acceptance  5.17  1.42  4.23  1.44 

Confrontation  5.61  1.03  5.09  1.20 

Directiveness  3.33  1.32  3.14  1.51 

Empathy  3.53  1.26  3.40  1.25 

Genuineness  6.17  9.36  5.64  1.45 

Nurturance  5.45  1.23  5.04  1.43 

Self-Disclosure  3.39  1.62  3.01  1.69 

Attractiveness  3.83  1.36  3.96  1.31 

Expertness  4.51  1.15  4.20  1.49 

Tolerance  5.41  1.19  4.43  1.13 

Trustworthiness  6.09  9.21  5.14  1.60 

Concreteness  5.29  1.11  5.09  1.28 

Immediacy  5.10  1.22  4.92  1.28 

Outcome  5.35  1.14  5.09  1.40 
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TABLE  4-5       MEANS  AND  STANDARD  DEVIATIONS  FOR  OPINIONS 

TOTAL  SCORES  WITH  ANOVA  STATISTICS  FOR  GROUPS 
BY  SUBJECTS'   REFERRAL  CONDITION.  GENDER. 
AND  REFERRAL  CONDITION  AND  GENDER 


REFERRAL 
CONDITION 


M 


SO 


ANOVA  Statistics 


Self  (n=55) 
Supervisory  (n=48) 


5.03  8.93 
4.75  9.40 


F  =  1.86 

df  =  1/99 
E  <  .175 


GENDER 


Male  (N=58) 
Female  (N=45) 


4.88  .96 
4.92  8.86 


f  =  .15 
df  =  1/99 
E  <  .702 


REFERRAL  CONDITION  AND  GENDER 


Male  Self 
(n=32) 

Male  Supervisory 
(n=26) 

Female  Self 
(n=23) 

Female  Supervisory 
(n=22) 


5.15 


4.55 


4.87 


4.97 


7.85 


1.06 


1.  02 


7.41 


F  =  3.75 
df  =  1/99 
E  <  .056 


CHAPTER  5 
DISCUSSION 


The  importance  of  clients'  expectations  about 
counseling  has  been  emphasized  in  the  professional 
literature  as  critical  to  outcomes  of  counseling,  and  the 
importance  of  clients'  opinions  about  EAPs  has  been 
emphasized  as  critical  to  the  success  of  programs.  EAPs 
essentially  operate  under  two  systems  to  provide  counseling 
services  to  troubled  employees.     Self-referred  clients  are 
afforded  anonymity  and  confidentiality,  while  supervisory- 
referred  clients  are  afforded  only  confidentiality. 

Most  of  the  research  concerning  clients'  expectations 
about  counseling  has  been  focused  on  adult  clients  outside 
the  realm  of  EAPs,   i.e.,  clients  seen  by  practitioners  in 
private  practice  or  in  college  counseling  centers. 
Additionally,  research  concerning  the  impact  of  the  variable 
of  subjects'  sex  upon  expectations  about  counseling  has 
yielded  inconclusive  findings.     Furthermore,  research 
concerning  clients'  opinions  of  EAPs  has  shown  that 
individuals  who  perceive  the  EAP  as  humane,  employee- 
oriented,  and  confidential  are  likely  to  utilize  it. 

Whether  expectations  about  counseling  and  opinions 
about  EAPs  are  influenced  by  clients'  method  of  entry  and 
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the  accompanying  standard  (i.e.,  self-referred  clients 
with  the  standard  of  anonymity  and  confidentiality  and 
supervisory-referred  clients  with  the  standard  of 
confidentiality)  has  remained  relatively  unexplored. 
Therefore,  the  purpose  of  the  present  study  was  to 
investigate  whether  subjects  grouped  by  two  independent 
variables  (assigned  referral  condition  and  subjects'  gende 
significantly  differed  on  17  dependent  variables  that 
measured  expectations  about  counseling  or  on  one  dependent 
variable  that  measured  opinions  about  EAPs  in  a  sample  of 
graduate  students  employed  in  business  and  industry. 

Expectations  About  Counseling  Questionnaire 
As  can  be  readily  discerned  from  the  data,  support 
for  HOi^  through  HO]^^  was  found  in  this  study — the 
hypotheses  that  no  differences  would  exist  between  subject 
referral  condition  and  their  expectations  about  counseling 
in  regard  to  their  own  attitudes  and  behaviors,  counselor 
attitudes  and  behaviors,  counselor  characteristics, 
characteristics  of  the  counseling  process,  and  the  quality 
of  the  counseling  outcome.     No  significant  differences 
were  revealed  between  scores  of  self-referred  subjects  and 
supervisory-referred  subjects  on  the  17  scales  of  the  EAC. 

Although  the  null  hypotheses  were  not  rejected,   it  is 
noteworthy  that  subjects  in  the  self-referred  condition 
had  a  higher  mean  score  on  the  three  scales  that  measured 
client  attitudes  and  behaviors,   i.e.,  motivation,  openness 
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and  responsibility.     On  the  other  hand,  they  had  lower 
mean  scores  on  all  of  the  scales  that  measured  expectations 
about  counselor  attitudes  and  behaviors,   i.e.,  acceptance, 
confrontation,  direct iveness ,  empathy,  genuineness, 
nurturance,  and  self -disclosure;  on  three  of  the  four 
scales  that  measured  expectations  about  counselor 
characteristics,   i.e.,  expertness,  tolerance,  and 
trustworthiness;  on  one  of  two  scales  that  measured 
expectations  about  the  counseling  process,  i.e., 
concreteness;  and  on  the  scale  that  measured  expectations 
about  the  counseling  outcome. 

The  findings  of  this  study  are  inconsistent  with 
previous  research  in  which  voluntary  clients  reported 
significantly  higher  expectations  about  counseling  than 
nonvoluntary  clients  (O'Brien,   1985),  and  in  which  clients 
who  referred  themselves  to  counseling  were  more  motivated 
than  clients  who  were  referred  by  a  third  party  (Hansen, 
Stevie,   &  Warner,   1982;  Ritchie,   1986).     The  current 
findings  do,  however,  support  previous  research  by  Schramm, 
Mandell,  and  Archer  (1978)  who  found  that  fewer  than  one- 
fourth  of  the  clients  studied  who  were  referred  for 
counseling  by  their  supervisors  had  negative  expectations 
about  counseling. 

This  study  did  not  generate  support  for  H02a  through 
H02e — the  hypotheses  that  there  would  be  no  difference  in 
expectations  about  counseling  between  male  subjects  and 


female  subjects.     In  regard  to  client  attitudes  and 
behaviors,  females  scored  significantly  higher  on  the 
motivation  scale  and  had  higher  mean  scores  on  the  other 
two  scales  that  measured  clients'  attitudes  and  behaviors 
toward  openness  and  responsibility.     The  scores  of  male 
subjects  and  female  subjects  also  were  significantly 
different  on  two  of  the  seven  scales  that  measured 
expectations  about  counselor  attitudes  and  behaviors. 
Females  scored  significantly  higher  on  the  confrontation 
scale  while  males  scored  significantly  higher  on  the 
directiveness  scale.     Female  subjects'  mean  scores  were 
higher  on  the  scales  measuring  acceptance,  genuineness, 
and  nurturance,  and  male  subjects'  mean  scores  were  higher 
on  the  scales  measuring  empathy  and  self-disclosure.  On 
the  scales  that  measured  expectations  about  counselor 
characteristics,   female  subjects  scored  significantly  high 
than  male  subjects  on  the  trustworthiness  scale.     There  al 
was  a  nonsignificant  trend  for  female  subjects  to  expect  a 
more  attractive  and  tolerant  counselor  than  male  subjects. 
On  the  remaining  scale  measuring  counselor  characteristics 
i.e.,  expertise,  the  mean  scores  for  female  subjects  and 
male  subjects  were  similar,  4.36  and  4.38,  respectively. 
Regarding  expectations  about  the  process  of  counseling, 
female  subjects  scored  significantly  higher  than  male 
subjects  on  the  immediacy  scale  and,  although  not 
statistically  significant,  female  subjects  had  a  higher 
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mean  score  on  the  concreteness  scale.     Finally,  on  the 
scale  that  measured  expectations  about  counseling  outcome, 
female  subjects  scored  significantly  higher  than  male 
subjects. 

In  summary,  on  the  17  scales  that  measured  various 
expectations  about  counseling,  male  and  female  subjects 
scored  significantly  differently  on  six  of  the  scales. 
Female  subjects  scored  higher  than  male  subjects  on  five 
of  the  six  scales.     The  current  findings  do  support 
previous  research  utilizing  this  same  expectancy  instrument 
wherein  significant  differences  were  found  between  males 
and  females  on  at  least  several  scale  scores,  and  that 
females  tended  to  have  higher  overall  expectations  about 
counseling  than  males  (Hardin  &  Yanico,   1983;  Subich,  1983, 
Tinsley  et  al.,  1980). 

HO3 — that  a  two-way  interaction  between  subjects' 
referral  condition  and  gender  would  not  exist — was  supported 
by  this  study.     There  were  no  statistically  significant 
differences  on  the  17  EAC  scale  scores  between  male  self- 
referred  subjects  and  male  supervisory-referred  subjects 
or  between  female  self -referred  subjects  and  female 
supervisory  referred  subjects. 

Opinions  About  EAPs  Questionnaire 
Predicted  in  hypotheses  HO4,  HO5,  and  HOg  was  that  no 
differences  in  opinions  about  EAPs  would  exist  based  on 
subjects*  referral  condition,  gender,  and  referral 
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condition  and  gender.     None  of  the  three  hypotheses  were 
rejected  in  this  study.     There  were  no  statistically 
significant  differences  in  total  scores  on  the  opinions 
about  EAPs  questionnaire  between  self -referred  subjects 
and  supervisory-referred  subjects,  between  male  subjects 
and  female  subjects,  or  between  self-referred  males  subjects 
and  supervisory-referred  male  subjects,  or  between  self- 
referred  female  subjects  and  supervisory-referred  female 
subjects. 

Limitations 
There  are  certain  factors  which  limit  the 
generalizability  of  the  findings  of  the  present  study.  Of 
major  significance  is  that  this  study  utilized  an  analogue 
research  method.     The  participants  in  the  study  were  "non" 
clients.     Previous  research  on  general  counseling 
expectancies  between  clients  and  nonclients  has  yielded 
conflicting  results.     For  example,  Hardin  and  Subich  (1985) 
found  little  difference  in  the  counseling  expectations  of 
these  two  groups  while  Subich  and  Coursol   (1985)  found 
that  clients  expected  to  take  more  responsibility  in 
counseling,  and  to  expect  less  acceptance,  empathy,  and 
nurturance  from  counselors  than  nonclients.  Therefore, 
questions  still  exist  about  whether  people  who  act  on  a 
desire  to  obtain  counseling  differ  from  the  general 
population  in  what  they  expect  from  that  counseling. 
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Other  considerations  relate  to  the  restrictiveness 
of  the  sample  chosen  for  this  research  project.  All 
participants  were  graduate  students,  so  generalizations 
to  employees  who  are  not  continuing  their  education  should 
be  made  cautiously.     Graduate  students  were  chosen  as 
subjects  for  this  study  because  they  represented  employees 
from  many  different  business  organizations;  therefore, 
their  expectations  about  counseling  and  opinions  about 
EAPs  were  not  directly  tied  to  one  particular  business 
entity. 

Another  limitation  to  this  study  was  that  it  did  not 
delineate  types  of  client  problems  which  could  be  relevant 
to  expectations  about  counseling.     The  problem  was  defined 
as  an  intra-family  problem  that  had  affected  job 
performance.     Results  of  this  study  may  not  apply  to  other 
types  of  problems. 

Final  but  very  important  considerations  relate  to 
the  reactivity  to  arrangements — that  is,  all  participants 
were  aware  that  they  were  participating  in  a  research 
study.     Furthermore,  all  participation  was  voluntary. 
Therefore,  some  subjects  may  have  been  disinclined  to  make 
conscientious  efforts  toward  accurate  responses  on  the 
questionnaires . 

Conclusions 

Keeping  these  factors  in  mind,  some  conclusions  may 
be  drawn  in  answer  to  the  proposed  research  questions. 
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Clients'  expectations  about  counseling  and  their  opinions 
about  EAPs  did  not  differ  on  the  basis  of  referral  type 
and  accompanying  standard,  i.e.,  self-referred  with 
anonymity  and  confidentiality  or  supervisory-referred  with 
confidentiality  only. 

Clients'  expectations  about  counseling  did  differ  to 
some  extent  on  the  basis  of  gender,  and,   in  general,  female 
clients  had  higher  overall  expectations.     Males'  expectan- 
cies for  directive  counselors  may  reflect  a  greater  task 
orientation  while  females'  expectancies  for  more  trust- 
worthy and  confrontative  counselors  and  more  positive 
counseling  outcomes  may  reflect  their  orientation  toward 
relationships  (Hardin  &  Yanico,   1983) .     Females  also 
expected  to  be  more  motivated  and  expected  more  immediacy 
in  the  counseling  process. 

Males  and  females  did  not  differ  in  their  opinions 
about  EAPs.     Both  sexes  appeared  to  have  positive  opinions 
about  EAPs  which  can  be  interpreted  to  mean  they  accepted 
the  legitimacy  of  EAPs. 

On  the  basis  of  the  results  of  this  study,  the  design 
of  EAPs  would  not  need  modification.     Company  personnel 
should  promote  and  offer  counseling  services  to  both  self- 
referred  clients  and  supervisory-referred  clients. 

Moreover,  there  is  no  evidence  to  support  the  necessity 
of  refining  ethical  standards  in  EAPs.  The  current  standard 
of  anonymity  and  confidentiality  for  self-referred  clients 


96 

and  confidentiality  only  for  supervisory-referred  clients 
does  not  appear  to  affect  clients'  expectations  about 
counseling  or  opinions  about  EAPs. 

Implications 

Considering  the  data  from  this  study,  a  number  of 
implications  are  apparent.     The  results  of  this  study  are 
consistent  with  the  perspective  that  EAPs  can  provide 
counseling  services  to  clients  who  are  referred  by  their 
supervisors  and  to  clients  who  refer  themselves.  Further- 
more, different  standards  of  anonymity  and  confidentiality 
for  self-referred  clients  and  confidentiality  for 
supervisory-referred  clients  appear  to  be  an  acceptable 
condition  within  EAPs.     Voluntary  referrals  do  not  appear 
to  be  more  desirable  than  mandatory  referrals  in  the  sense 
that  differential  expectations  about  counseling  were  not 
found.     Expectations  about  counseling  influence  the  outcome 
of  counseling;  therefore,  there  is  no  basis  to  conclude 
differences  in  outcome  between  self-referred  clients  and 
supervisory-referred  clients.     This  finding  calls  into 
question  the  need  for  debate  as  to  what  type  of  referral 
system  in  EAPs  is  more  effective. 

Implications  for  practice  are  numerous.  Practitioners 
in  EAPS  can  best  implement  the  goal  of  reaching  a  sizeable 
number  of  employees  in  need  of  help  by  a  dual  approach. 
Through  a  relevant  program  that  offers  both  employee 
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education  and  supervisory-management  training,  both  self- 
referrals  and  supervisory-referrals  may  be  increased. 

Counselors  working  in  EAP  settings  need  not  be  overly 
concerned  with  their  clients'  method  of  entry  in  terms  of 
their  counseling  practices.     Nevertheless,  counselors  must 
be  aware  of  their  clients'  referral  status  in  order  to 
insure  adherence  to  the  appropriate  standard. 

The  finding  that  males  and  females  have  different 
counseling  expectancies  implies  counselors  should  be 
cognizant  of  differing  value  structures.     It  is  not  expected 
that  counselors  would  impose  values  or  necessarily  meet 
clients'  expectations.     Still,  awareness  might  help  avert 
future  misunderstandings  in  work  with  both  males  and 
females . 

Taken  a  step  further,   from  practice  to  training, 
several  additional  implications  are  apparent.     At  the 
university  level,  future  counselors  should  clearly  be 
exposed  to  EAPs,  for  they  represent  a  growing  market 
where  tomorrow's  counselors  will  be  employed  (Lewis  &  Lewis, 
1986) .     The  issue  of  different  standards  for  self-referred 
and  supervisory-referred  clients  should  be  studied,  as 
well  as  the  issue  of  confidentiality  with  its  ethical 
responsibilities  and  limitations. 

Outside  universities,  similar  implications  apply  to 
supervisors  of  practicing  EAP  counselors.  Staff 
development  opportunities  should  be  offered  in  order  for 
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EAP  counselors  to  expand  their  knowledge  and  share  their 
experiences. 

Recommendations  for  Further  Research 
Based  on  the  results  of  this  study,  recommendations 
for  further  research  are  warranted.     The  following  studies 
are  suggested  for  research  in  the  area  of  clients' 
expectations  about  counseling  within  EAPs. 

1.  The  current  study  could  be  replicated  with  actual 
clients  in  an  established  EAP.     Modifications  would  be 
necessary  so  that  counselors  could  provide  verbal 
explanations  of  EAP  standards  prior  to  the  first  counseling 
session  rather  than  having  subjects  react  to  a  written 
profile  and  imagine  that  they  were  about  to  see  the 
counselor  for  the  first  time. 

2.  Similar  research  could  be  extended  to  other 
employee  groups.     A  study  could  focus  on  workers  who  are 
typically  not  college-educated,  such  as  blue  collar 
workers . 

3.  Investigations  could  focus  not  only  on  referral 
condition  and  subject  gender  as  variables  but  on  the  type 
of  EAP,  for  example,  an  internal  versus  external  EAP  or  a 
program  identified  as  substance  abuse  versus  broad-brushed. 

4.  Gender  may  be  investigated  as  a  significant 
variable  not  only  for  subjects  but  for  the  counselor  and 
supervisor  as  well.     In  such  a  study  interaction  effects 
might  be  particularly  interesting. 
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5.  Problem-type  may  be  investigated  as  a  significant 
variable.     It  is  possible  that  employees'  expectations 
about  counseling  could  be  influenced  by  the  type  of  problem 
they  are  experiencing.     For  example,  clients  who  are  abusing 
illegal  drugs  may  have  different  expectations  about 
counseling  than  clients  who  are  having  family  communication 
problems. 

6.  It  might  be  interesting  to  utilize  EAP  counselors 
as  subjects  and  have  them  answer  the  expectations  about 
counseling  questionnaires  as  they  believe  their  clients 
should  perceive  a  counseling  experience.  Comparison  of 
counselor  and  client  responses  may  distinguish  areas  of 
misunderstanding  of  which  counselors  were  previously 
unaware. 

7.  Supervisors  also  could  complete  the  expectations 
about  counseling  questionnaire  as  they  believe  their 
employees  perceive  the  counseling  relationships.  These 
scores  could,   in  turn,  be  compared  to  the  scores  of  clients 
referred  by  their  supervisors.     Such  a  study  would  have 
important  implications  for  the  EAP  counselor  and  may  give 
insight  into  the  perceptions  of  significant  others  when 
the  client  is  referred  by  a  third  party. 

Summation 

Explored  in  the  current  study  was  whether  subjects' 
expectations  about  counseling  within  EAPs  or  their  opinions 
about  EAPs  differed  on  the  basis  of  their  referral  status, 
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i.e.,  self-referred  subjects  versus  supervisory-referred 
subjects  or  on  the  basis  of  their  gender.     Studies  by  other 
investigators  which  have  explored  clients'  expectations 
about  counseling  have  typically  included  subjects'  gender 
as  an  important  variable  but  have  focused  on  clients  in 
traditional  settings  such  as  in  private  practice,  community 
agencies,  or  college  counseling  centers. 

Indicated  in  the  results  of  this  study  was  that 
subjects'  expectations  about  counseling  and  their  opinions 
about  EAPs  do  not  differ  according  to  whether  they  are  self- 
or  supervisory-referred.     While  subjects'  expectations 
about  counseling  are  influenced  by  their  gender,  their 
opinions  about  EAPs  are  not.     In  general,   female  subjects 
tended  to  have  higher  overall  expectations  about  counseling 
than  males. 

Future  studies  may  address  replication  of  the 
procedures  with  different  populations,  with  additional 
independent  variables,  or  with  actual  clients  in  field 
settings,  or  may  address  variations  wherein  significant 
others,  such  as  EAP  counselors  or  supervisors,  are  the 
sub j  ects . 


APPENDIX  A 

EXPECTATIONS  ABOUT  COUNSELING  QUESTIONNAIRE 

Form  B,  1982 
Howard  E.  A.  Tinsley 


Answer  the  follovina  cmestions  on  the  answer  sheet 

1  2  3  4  5  6  7 

Not  Slightly  Somewhat  Fairly  Quite  Very  Definitely 
True        True  True         True      True      True  True 


I  EXPECT  TO . . . 

1.  Like  the  counselor 

2 .  Gain  some  experience  in  new  ways  of  solving  problems 
within  the  counseling  process. 

3.  Openly  express  my  emotions  regarding  myself  and  my 
problems . 

4.  Take  responsibility  for  making  my  own  decisions. 

5 .  Talk  about  my  present  concerns . 

6.  Get  practice  in  relating  openly  and  honestly  to  another 
person  within  the  counseling  relationship. 

7.  Enjoy  my  interviews  with  the  counselor. 

8.  Practice  some  of  the  things  I  need  to  learn  in  the 
counseling  relationship. 

9.  Get  a  better  understanding  of  myself  and  others. 

10.  Stay  in  counseling  for  at  least  a  few  weeks,  even  if 
at  first  I  am  not  sure  it  will  help. 

11.  See  the  counselor  for  more  than  three  interviews. 

12.  Enjoy  being  with  the  counselor. 

13.  Stay  in  counseling  even  though  it  may  be  painful  or 
unpleasant  at  times. 

14.  Contribute  as  much  as  I  can  in  terms  of  expressing  my 
feelings  and  discussing  them. 
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15.  Find  that  the  counseling  relationship  will  help  the 
counselor  and  me  identify  problems  on  which  I  need  to 
work. 

16.  Become  better  able  to  help  myself  in  the  future. 

17.  Feel  safe  enough  with  the  counselor  to  really  say  how 
I  feel. 

18.  Improve  my  relationships  with  others. 

19.  Ask  the  counselor  to  explain  what  he  or  she  means 
whenever  I  do  not  understand  something  that  is  said. 

20.  Work  on  my  concerns  outside  the  counseling  interviews. 

THE  FOLLOWING  QUESTIONS  CONCERN  YOUR  EXPECTATIONS  ABOUT  THE 
COUNSELOR. 

I  EXPECT  THE  COUNSELOR  TO . . . 

21.  Explain  what's  wrong. 

22.  Help  me  identify  and  label  my  feelings  so  I  can  better 
understand  them. 

23.  Tell  me  what  to  do. 

24.  Know  how  I  feel  even  when  I  cannot  say  quite  what  I 
mean. 

25.  Know  how  to  help  me. 

26.  Help  me  identify  particular  situations  where  I  have 
problems. 

27.  Give  encouragement  and  reassurance. 

28.  Help  me  to  know  how  I  am  feeling  by  putting  my  feeling 
into  words  for  me. 

29.  Be  a  "real"  person,  not  just  a  person  doing  a  job. 

30.  Help  me  discover  what  particular  aspects  of  my  behavio 
are  relevant  to  my  problem. 

31.  Inspire  confidence  and  trust. 

32.  Frequently  offer  me  advice. 

33.  Be  honest  with  me. 

34.  Be  someone  who  can  be  counted  on. 
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35.  Be  friendly  and  warm  towards  me. 

36.  Help  me  solve  my  problems. 

37.  Discuss  his  or  her  own  attitudes  and  relate  them  to  my 
problem. 

38.  Give  me  support. 

39.  Decide  what  treatment  plan  is  best. 

40.  Know  how  I  feel  at  times,  without  my  having  to  speak. 

41.  Respect  me  as  a  person. 

42.  Discuss  his  or  her  experiences  and  relate  them  to  my 
problems. 

43.  Praise  me  when  I  show  improvement. 

44.  Make  me  face  up  to  the  differences  between  what  I  say 
and  how  I  behave. 

45.  Talk  freely  about  himself  or  herself. 

46.  Have  no  trouble  getting  along  with  people. 

47.  Like  me. 

48.  Be  someone  I  can  really  trust. 

49.  Like  me  in  spite  of  the  bad  things  that  he  or  she  knows 
about  me. 

50.  Make  me  face  up  to  the  differences  between  how  I  see 
myself  and  how  I  am  seen  by  others. 

51.  Be  someone  who  is  calm  and  easygoing. 

52.  Point  out  to  me  the  differences  between  what  I  am  and 
what  I  want  to  be. 

53.  Get  along  well  in  the  world. 


This  instrument  is  comprised  of  all  the  scales  of  the 
Expectations  About  Counseling  questionnaire  with  the  exception 
of  the  Realism  Scale.     It  is  reproduced  by  special  permission 
of  the  Developer,  Howard  E.  A.  Tinsley,  Southern  Illinois 
University  at  Carbondale,   Carbondale,   IL,   62901-6502.  Further 
reproduction  is  prohibited  without  the  Developer's  consent. 


APPENDIX  B 
EXPECTATIONS  ABOUT  COUNSELING: 
ASSIGNMENT  OF  ITEMS  TO  SCALES 

Client  Attitudes  and  Behaviors 

Motivation 

10.  Stay  in  counseling  for  at  least  a  few  weeks,  even  if 
at  first  I  am  not  sure  it  will  help. 

11.  See  the  counselor  for  more  than  three  interviews. 

13.  Stay  in  counseling  even  though  it  may  be  painful  or 
unpleasant  at  times. 

Openness 

3.  Openly  express  my  emotions  regarding  myself  and  my 
problems. 

14.  Contribute  as  much  as  I  can  in  terms  of  expressing  my 
feelings  and  discussing  them. 

17.     Feel  safe  enough  with  the  counselor  to  really  say  how 
I  feel. 

Responsibility 

4.  Take  responsibility  for  making  my  own  decisions. 

5.  Talk  about  my  present  concerns. 

19.  Ask  the  counselor  to  explain  what  he  or  she  means 
whenever  I  do  not  understand  something  that  is  said. 

20.  Work  on  my  concerns  outside  the  counseling  interviews. 

Counselor  Attitudes  and  Behaviors 

Acceptance 

35.     Be  friendly  and  warm  towards  me. 
47.     Like  me. 

49.     Like  me  in  spite  of  the  bad  things  that  he  or  she  knows 
about  me. 
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Confrontation 

44.  Make  me  face  up  to  the  differences  between  what  I  say 
and  how  I  behave. 

50.     Make  me  face  up  to  the  differences  between  how  I  see 
myself  and  how  I  am  seen  by  others. 

52.     Point  out  to  me  the  differences  between  what  I  am  and 
what  I  want  to  be. 

Direct iveness 

21.     Explain  what's  wrong. 

23.  Tell  me  what  to  do. 

32.  Frequently  offer  me  advice. 
Empathy 

24.  Know  how  I  feel  even  when  I  cannot  say  quite  what  I 
mean. 

28.  Help  me  to  know  how  I  am  feeling  by  putting  my  feelings 
into  words  for  me. 

40.  Know  how  I  feel,  at  times,  without  my  having  to  speak. 
Genuineness 

29.  Be  a  "real"  person,  not  just  a  person  doing  a  job. 

33.  Be  honest  with  me. 

41.  Respect  me  as  a  person. 
Nurturance 

27.     Give  encouragement  and  reassurance. 
38.     Give  me  support. 

43.     Praise  me  when  I  show  improvement. 
Self -Disclosure 

37.     Discuss  his  or  her  own  attitudes  and  relate  them  to  my 
problem. 

42.  Discuss  his  or  her  experiences  and  relate  them  to  my 
problems. 

45.  Talk  freely  about  himself  or  herself. 
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Counselor  Characteristics 

Attractiveness 
1.     Like  the  counselor 

7.     Enjoy  my  interviews  with  the  counselor. 
12.     Enjoy  being  with  the  counselor. 
Expertise 

25.  Know  how  to  help  me. 

36.     Help  me  solve  my  problems. 

39.     Decide  what  treatment  plan  is  best. 

Tolerance 

46.     Have  no  trouble  getting  along  with  people. 
51.     Be  someone  who  is  calm  and  easygoing. 
53.     Get  along  well  in  the  world. 
Trustworthiness 

31.     Inspire  confidence  and  trust. 
34.     Be  someone  who  can  be  counted  on. 
48.     Be  someone  I  can  really  trust. 

Characteristics  of  Process 

Concreteness 

22.     Help  me  identify  and  label  my  feelings  so  I  can  better 
understand  them. 

26.  Help  me  identify  particular  situations  where  I  have 
problems. 

30.     Help  me  discover  what  particular  aspects  of  my  behavior 
are  relevant  to  my  problems. 
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ImmediacY 

2 .     Gain  some  experience  in  new  ways  of  solving  problems 
within  the  counseling  process. 

6.     Get  practice  in  relating  openly  and  honestly  to  another 
person  within  the  counseling  relationship. 

8.  Practice  some  of  the  things  I  need  to  learn  in  the 
counseling  relationship. 

15.  Find  that  the  counseling  relationship  will  help  the 
counselor  and  me  identify  problems  on  which  I  need  to 
work. 

Quality  of  Outcome 

Outcome 

9.  Get  a  better  understanding  of  myself  and  others. 

16.  Become  better  able  to  help  myself  in  the  future. 
18.     Improve  my  relationships  with  others. 


This  Assignment  of  Items  to  Scales  includes  all  scales 
on  the  Expectations  About  Counseling  (Form  B)  with  the 
exception  of  the  Realism  Scale.     It  is  reproduced  by  special 
permission  of  the  Developer,  Howard  E.  A.  Tinsley,  Southern 
Illinois  University  of  Carbondale,  Carbondale,  IL,  62901- 
6502.     Further  reproduction  is  prohibited  without  the 
Developer's  consent. 


APPENDIX  C 
OPINIONS  ABOUT  EAPs  QUESTIONNAIRE 


Rate  the  concept  "EAP"  according  to  how  you  feel  about 
it  at  the  moment,  keeping  in  mind  the  information  you  received 
in  the  Profile.     Look  at  the  word  or  statement  at  both  ends 
of  the  line  and  then  place  an  "X"  somewhere  along  the  seven- 
point  scale.     Record  your  answer  on  the  answer  sheet  by 
checking  the  line  that  corresponds  to  the  number  placement 
of  your  "X". 


Humane 


Employer- 
Oriented 


1        2        3        4        5        6  7 


Punitive 


Employee- 
Oriented 


1         2         3         4         5         6  7 


Improve 
Company • s 
Well-Being 


Improve 

Individual 

Well-Being 


Confiden- 
tial 


Non- 
Confidential 


Used  to 
Discipline 
Problem 
Employees 


Not  Part  of 
Disciplinary 
Procedures 
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APPENDIX  D 
INFORMED  CONSENT  FORM 


Subject's  Name 


Project  Title  Expectations  About  Counseling  in  Employee 

Assistance  Programs:  Self-Referrals  versus 
Supervisory-Referrals 

Principal  Kathleen  M.  May;  Ph.D.  candidate, 

Investigator  University  of  Florida,   1824  Bel  Court, 

Indialantic,   FL     32903;    (407)  727-8756 

I  agree  to  participate  in  the  research  as  explained  below: 

The  purpose  of  this  research  is  to  examine  whether 

expectations  about  counseling  differ  for  employees  who 

participate  in  counseling  through  an  Employee  Assistance 

Program  on  the  basis  of  referral  type.     In  EAPs,  some 

clients  refer  themselves  to  the  counselor  and  other 

clients  are  referred  by  their  supervisors.     The  results 

of  the  research  are  expected  to  benefit  counselors  in 

future  work  with  clients  in  EAPs.     To  participate  in 

this  study  you  will  need  to  do  the  following  things: 

1.  Complete  Employee  Information  Sheet 

2.  Read  a  profile  and  imagine  yourself  in 
counseling  under  the  conditions  described. 

3.  Complete  two  guestionnaires. 

Please  feel  free  to  ask  any  questions  which  you  may  have 

at  this  time  or  at  any  time  during  the  study. 

No  risks  are  anticipated. 

No  immediate  benefit  is  expected. 

No  monetary  compensation  will  be  awarded. 
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The  above-stated  nature  and  purpose  of  this  research, 
including  discomforts  and  risks  involved  (if  any)  have 
been  explained  to  me.     Furthermore,  I  understand  that  this 
investigation  may  be  used  for  educational  purposes  which 
may  include  publication.     I  also  understand  I  may  withdraw 
my  consent  at  any  time  without  prejudice. 

This  information  will  be  kept  confidential  within  legal 
limits  (i.e.,  to  the  extent  provided  by  law). 

I  have  read  and  I  understand  the  procedure  described 
above.     I  agree  to  participate  in  the  procedure  and  I  have 
received  a  copy  of  this  description. 

Signed  

Date   


I  have  defined  and  explained  fully  this  research  to  the 
participant  whose  signature  appears  above. 


APPENDIX  E 
EMPLOYEE  INFORMATION  SHEET 

Name   

PLEASE  CHECK  THE  APPROPRIATE  RESPONSE  FOR  EACH  CATEGORY 
Gender:  Male    Female   


Employment 

Status:  Full-time    Part-time    Unemployed _ 

more  than  3  0  hours  less  than  30  hours 

per  week  per  week 

Current  Position:       Management    Non-Management   

If  management,  do  your  responsibilities  includes  supervising 
other  employees?      Yes    No   

If  yes,  do  your  supervisory  duties  include  peformance 
evaluations  and  discipline?      Yes    No   

If  yes,  how  many  employees  do  you  supervise? 

4  or  less  5  or  more   


Work  Setting:     Electronics  industry 

Health  care  organization 
Government 

Manufacturing  and  service 
Other 

Please  describe   


Number  of  years  in  current  position:        Under  5  years   

5-10  years   

Over  10  years   

Current  salary:  Under  $10,000   

$10,000  to  $20,000   

$20,000  to  $30,000   

Over  $30,000   

Does  the  company  you  work  for  have  an  EAP  (Employee  Assistance 
Program)?      Yes    No    Don't  know   

If  yes,  have  you  ever  used  its  services?    Yes    No   
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APPENDIX  F 
PROFILE  FOR  THE  SELF-REFERRED  EMPLOYEE 

As  a  line  (i.e.,  not  managerial  or  supervisory) 
employee  of  Company  X,  you  are  entitled  to  services  provided 
through  its  Employee  Assistance  Program  (EAP) .     The  EAP 
offers  short-term  counseling  to  employees  who  are  having 
personal  problems  that  may  or  may  not  interfere  with  their 
job  performance.     Your  company's  EAP  has  adopted  standards 
that  were  developed  by  a  broadly-based  task  force  consisting 
of  several  national  organizations.     These  standards  require 
anonymity  and  confidentiality  for  employees  who  refer 
themselves  to  the  EAP  for  counseling.     This  means  that, 
subject  to  certain  legal  and  ethical  limitations,  the 
employee's  identity  is  protected  and  all  communications 
between  the  employee  and  the  counselor  are  kept  private. 
No  information,   including  the  employee's  name,  will  be 
disclosed  without  the  employee's  permission. 

If  a  supervisor  contacts  the  EAP  counselor  for  any 
reason,  such  as  to  inquire  whether  an  employee  is  receiving 
counseling,  or  to  provide  information  about  the  employee's 
job  performance  and  relationship  with  co-workers,  or  even 
to  inquire  whether  he  or  she  can  take  any  steps  to  help 
the  employee,  the  counselor  will  refuse  to  discuss  such 
information.     When  employees  refer  themselves  to 
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counseling,  the  counselor  will  not  confirm  or  deny  that 
they  are  clients  of  the  EAP. 

Now,  imagine  that  you  are  having  a  personal, 
intra-family  problem  that  has  affected  your  job  performance. 
You  have  decided  to  refer  yourself  to  the  EAP  for 
counseling.     You  know  that  the  EAP  provides  anonymity  and 
confidentiality  for  self-referred  clients.     Pretend  that 
you  are  about  to  see  the  EAP  counselor  for  your  first 
interview. 


APPENDIX  G 

PROFILE  FOR  THE  SUPERVISORY-REFERRED  EMPLOYEE 
As  a  line  (i.e.,  not  managerial  or  supervisory) 
employee  of  Company  X,  you  are  entitled  to  services  provided 
through  its  Employee  Assistance  Program  (EAP) .     The  EAP 
offers  short-term  counseling  to  employees  who  are  having 
personal  problems  that  may  or  may  not  interfere  with  their 
job  performance.     Your  company's  EAP  has  adopted  standards 
that  were  developed  by  a  broadly-based  task  force  consisting 
of  several  national  organizations.     These  standards  require 
confidentiality  for  employees  who  are  referred  by  their 
supervisors  to  the  EAP  for  counseling.     This  means  that, 
subject  to  certain  legal  and  ethical  limitations,  the 
information  the  counselor  obtains  in  the  counseling  session 
with  the  employee  is  private  and  will  not  be  disclosed 
without  the  employee's  permission. 

Although  communications  that  occur  between  the  employee 
and  counselor  within  the  counseling  sessions  are  private, 
conversations  between  the  supervisor  who  referred  the 
employee  and  the  counselor  are  encouraged  and  permitted  by 
the  standards.     Legitimate  topics  for  the  supervisor  and 
counselor  to  discuss  include  whether  the  employee  came  for 
counseling,  what  time  the  employee  arrived  and  what  time 
the  employee  left,  and  whether  further  counseling  is 
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recommended.     The  supervisor  and  counselor  are  also 
permitted  to  discuss  the  employee's  job  performance, 
relationships  with  co-workers,  and  any  other  problems  the 
supervisor  might  be  aware  of.     Counselors  can  also  suggest 
steps  the  supervisor  may  take  to  help  the  employee  on  the 
job. 

Now,  imagine  that  you  are  having  a  personal, 
intra-family  problem  that  has  affected  your  job  performance. 
Your  supervisor  has  referred  you  to  the  EAP  for  counseling 
and  you  have  decided  to  accept  the  referral.     You  know 
that  the  EAP  provides  confidentiality  for  supervisory- 
referred  clients  and  also  provides  for  conversations  between 
your  supervisor  and  the  counselor.     Pretend  that  you  are 
about  to  see  the  EAP  counselor  for  your  first  interview. 


APPENDIX  H 
DIRECTIONS  FOR  SELF -REFERRED  GROUP 

I  would  like  to  know  just  what  you  think  counseling 
will  be  like  when  you  refer  yourself  to  an  EAP  counselor 
and  the  standard  of  anonymity/confidentiality  has  been 
incorporated  into  the  program.     I  would  also  like  to  know 
your  opinion  about  EAPs.     On  the  following  pages  are 
statements  about  counseling  and  statements  about  EAPs. 

In  each  instance  you  are  to  indicate  what  you  expect 
counseling  to  be  like  or  what  your  opinion  is  regarding 
the  EAP.     The  rating  scale  I  would  like  you  to  use  is 
printed  at  the  top  of  each  page.     Your  ratings  of  the 
statements  are  to  be  recorded  on  the  answers  sheet  provided. 
For  each  statement,  check  the  space  corresponding  to  the 
number  which  most  accurately  reflects  your  expectation  or 
your  opinion. 

Your  responses  will  be  kept  in  strictest  confidence. 
Your  answers  will  be  combined  with  the  averages  of  others 
like  yourself  and  reported  only  in  the  form  of  group 
averages.     Your  participation  is  voluntary.     If  you  do  not 
wish  to  participate  in  this  research,  just  hand  the 
questionnaire  and  unmarked  answer  sheets  back  to  me. 
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When  you  are  ready  to  begin,  answer  each  question  as 
quickly  and  as  accurately  as  possible.     Finish  each  page 
before  going  to  the  next. 

NOW  TURN  THE  PAGE  AND  BEGIN 


APPENDIX  I 

DIRECTIONS  FOR  SUPERVISORY-REFERRED  GROUP 
I  would  like  to  know  just  what  you  think  counseling 
will  be  like  when  you  are  referred  to  an  EAP  counselor  by 
your  supervisor  and  the  standard  of  confidentiality  has  been 
incorporated  into  the  program.     I  would  also  like  to  know 
your  opinion  about  EAPs.     On  the  following  pages  are 
statements  about  counseling  and  statements  about  EAPs.  In 
each  instance  you  are  to  indicate  what  you  expect  counseling 
to  be  like  or  what  your  opinion  is  regarding  the  EAP.  The 
rating  scale  I  would  like  you  to  use  is  printed  at  the  top 
of  each  page.     Your  ratings  of  the  statements  are  to  be 
recorded  on  the  answer  sheets  provided.     For  each  statement, 
check  the  space  corresponding  to  the  number  which  most 
accurately  reflects  your  expectation  or  your  opinion. 

Your  responses  will  be  kept  in  strictest  confidence. 
Your  answers  will  be  combined  with  the  averages  of  others 
like  yourself  and  reported  only  in  the  form  of  group 
averages.     Your  participation  is  voluntary.     If  you  do  not 
wish  to  participate  in  this  research,  just  hand  the 
questionnaire  and  unmarked  answer  sheets  back  to  me. 
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When  you  are  ready  to  begin,  answer  each  question  as 
quickly  and  as  accurately  as  possible.     Finish  each  page 
before  going  to  the  next. 

NOW  TURN  THE  PAGE  AND  BEGIN 
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